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LECTURE [I.—Paarr I. 
DISEASES OF THE FACE. 

Mr. PRESIDENT AND GENTLEMEN,—My first and most 
obvious duty is to express to the Council my sincere thanks 
for the honour they have conferred upon me by electing me 
as the Lettsomian lecturer for the current session. I must 
confess that whilst I am deeply sensible of the compliment 
that has been paid me, I am at the same time profoundly 
conscious of the responsibility that so distinguished a position 
involves. 

In contemplating how I might best occupy the time 
allotted to the three lectures that I shall have the honour of 
delivering, I remembered that for many years I had taken 
considerable interest in the surgery of the face, mouth, 
throat, and contiguous parts, and, as I had collected several 
thousand references bearing on these regions— ing, 
as may be supposed, an immense amount of valuable in- 
formation—I came to the conclusion that if I sifted some of 
these references, I might be enabled to submit to the Fellows 
of the Society many points of more than ordinary or passing 
interest. I venture therefore to engage your attention by 
describing, as far as my limited time will allow, the surgery 
of the face, and in bringing this subject before you, I must 
beg your kind indulgence, inasmuch as I shall necessarily 
have to refer to many topics with which I feel sure you are 
all more or less familiar; and I wish to say, at starting, that 
my object is not to excite sensation, or to provoke con- 
troversy by placing before you novelties, but is rather to 
group together a mumber of cases I have culled from 
various sources, including many that have been under my 
own observation, and ich have special reference to the 
surgery of a region which from its conspicuousness forms a 
very important part of the human body. 

My first lecture will be devoted to the diseases, the second 
to injuries, and the third to the deformities of the face. 

In order to render my subject as complete as possible, it 
will be necessary for me to make a few observations on skin 
diseases, and these need not detain us long. 

Erythema, Roseola, and Urticaria. 

These diseases are not unfrequently met with on the face, 
and resemble each other in many particulars. 

In Erythema the face is covered more or less with blotches 
of either a bright red or bluish hue. The eruption depends 
upon various causes, into which I need not now enter, but I 
may e a passing reference to the peculiar erythematous 
blush that is occasionally noticed on the body after surgical 
Operations even the trivial often 
participates in t eral eruption, i 
scarlatmal is to simple treatment, 
and is chiefly important from a diagnostic point of view. 

circinatum is particularly seen on the chin and 

lips, and appears as distinet cireles, or ents of circles. 

Erythema nodosum is sometimes vise on the forehead, 

very much resembles the same disease noticed on the 

front of the legs in delicate women. It has been mistaken 

for nodes, but with a little care a correct diagnosis may be 
arrived at. 

_ In Roseola there is less swelling of the skin. The erup- 
tion is first of a bright red, which gradually subsides into a 
deep rosy hue. In this disorder there is more or less redness 
about the te and fauees. 

Urticaria or Nettle-rash is sometimes limited to the face, 
and seems to be an aggravated form of erythema or roseola, 


its characteristic point being the of a number of 
elevations or of le shape, whi which are need 
fibres of the skin, with a slight 


by spasm of the muscular 
No, 2837 


effusion of serum. Mr. Erasmus Wilson has pointed out 

that in the wheals of urticaria an alternate contraction and 

relaxation of the muscular fibres may be observed, which 

Ne eee of pulsation, as of an ebb and flow of 
ood in capillary vessels. 

All these eruptions may, in most imstances, be traced to 
some errer in diet, and are prevalent at icular seasons of 
the year, especially if there be sudden alternations of tem- 
perature, need net add that certain medicines produce 
similar eruptions. As a rule these diseases require but little 
treatment attention to diet, with the administration 
of saline purgatives, alteratives, and suitable tonics. 

Lichen. 

Lichen is often found on the face of infants and children, 

and seems to be due to the irritation caused by teething. The 


eruption is easily recognised, and if the be passed 
lightly over the skin of the part affected, the cutaneous 
surface feels like a delicate nutmeg grater. There is 


merally more or less erythema present. In simple cases 
the eruption undergoes desquamation, and thus a cure is 
effected, whereas in the more severe forms, as in lichen 
agrius, there is considerable inflammatory action, inducing a 
copious serous discharge, amounting to eczema, 
accompanied by much constitutional disturbance. 


Herpes. 

Herpes is commonly met with on the face, attacking chiefly 
the lips, eyebrows, and ears. vesicles, which are dome- 
shaped, appear in groups of patches, more or less circular in 
form. Moreover, they are frequently found to coincide 
exactly with the cutaneous distribution of certain nerves. 
Thus, in one case reported, the eruption was limited to the 
distribution of the left supra-orbital nerve, and throughout 
showed its distinctive nerve character. Five days before the 
eruption appeared there was constant neuralgia in the exact 
course of this nerve. The vesicles ran upwards over the 
forehead, and as far as the top of the head, in a lengitudinal 
direction. The eruption was markedly limited to the left 
side of the forehead and head, the side of the nose, and to 
the left upper eyelid. Sir James Paget has placed on record 
an interesting example in which the parts supplied by the 
second division of the right fifth cerebral nerve were im- 
plicated. In this instance, as in the previous one, extreme 
pain preceded the eruption. This case was, moreover, con- 
sidered unique in having necrosis of the jaw as a con- 
sequence of the intense inflammation of the palate and 
Twenty-six days from the commencement of the 


one of the bicuspid teeth of the right side of the 
upper jaw fell out, on the next another, and in a few days 
later the canine and both incisors. The herpetic eruption 
was also noticed on the reof of the mouth. 
Eczema. 


The eyebrows and ears are no uncommon situations for 
eczema. In this eruption there is a constant serous exuda- 
tion, hence its title “‘ humid tetter.” The vesicles have a 
pointed or acuminated form, and if the disease is un- 
checked, it assumes a somewhat purulent character, bordering 
on impetigo, and known as eczema impetiginodes, a disease 
frequently noticed on the ale of the nose and on the lips of 
ill-fed children. 

The eruptions of impetigo and ecthyma often coexist, and 
I need hardly add that their main difference is that in 
impetigo the eruption is generally confluent, whereas in 
-_ yma the pustules are solitary, and have an inflamed 


The constitutional treatment of these diseases must be 
conducted on general principles, but local applications are 
icularly suitable when there is much serous exudation. 
intments of a simple character, such as zinc ointment 
or compound subacetate of lead ointment, are especi 
serviceable, as they pores evaporation, and thus obviate 
the production of scabs. 
Psoriasis and Lepra. 

These affections are occasionally met with on the face. 
They are characterised by their dryness, and in this respect 
differ essentially from eczema. Psoriasis that follows the 
infecting or true syphilitic sore does not, I venture to believe, 
commonly affect the face, and when this part is attacked, 
the inference is, as I think, that the patient has been rather 
severely poi by the disease. The severity of the 
attack is er indicated by the eruption appearing simul- 
taneously on the palms of the hands and soles of the 
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From some cause the the of the 
ds—parts exposed to atmospheric influences and exposed 
also to observation—seem, fortunately for the sufferer, to 
possess comparative immunity. The administration of 
arsenic, iron, iodide of potassium, and the perchloride or 
other preparations of mercury, generally effects a cure. 
precipitate oimtment may be advan- 
tageously em 
Parasitic Diseases. 

Of the parasitic diseases we have the type of the animal 
parasite in scabies, which is said by some authorities never 
to attack the face, but I am sure that it is occasionally found 
in this region. When it. occurs on this part, Dr. Tilbury 
Fox has noticed that it is occasionally accompanied by 
sympathetic eczema about the scalp, and in dren by 
ecthymatous pustules. 

e tinee or vegetable parasites are not unfrequently 
seen on the face. Thus tinea circinata is occasionally 
observed on the chin and-on the cheek, as shown in the 
woodcut (Fig. 1; taken from a photograph). Tinea decalvans 


manifests itself as bald patches on the skin in the region of 
the whiskers or beard, and tinea sycosis especially attacks 
the chin. I may say’ briefly respecting the treatment, that 
ointments containing sulphur are invaluable in scabies, and 
slight mercurial preparations are useful in the different 
forms of tinez. 

Acne. 

The only other eruption to which I need now refer is acne, 
which is perhaps the most common of all diseases of the skin 
of the face. Acne punctata appears as small black spots, 
which are the orifices of the se us follicles blocked up 
with sebaceous matter, dirt, and soap. Its most usual situa- 
tions are those that escape the friction of the towel after 
washing. Thus the disease is particularly noticed on the 
cheeks, beneath the prominence of the bone, between 
the chin and lower lip, on the side of the nose, in the tem- 
poral region, and especially in the concha of the ear. In 
acne simplex there is peri-follicular inflammation, and very 
often the black spots of acne punctata may be observed at 
the summit of the small pustules. In acne indurata the in- 
flammatory action is of subacute character. Here the black 
spot is seldom observable, but instead there is a hard, some- 
what diffused lump, which is readily appreciable to the touch. 
These varieties of acne are essentially diseases of early adult 
life, and are met with, as a rule, from puberty to about the 
age of thirty. They are often rebellious to treatment, but 
may be kept in abeyance by the patient attending strictly to 
diet and by irritating the parts as little as possible. It is 
best not to wash the face more frequently than is absolutely 
n , and warm water alone, without soap, should be 
used. The part should be dried with a soft towel. Acne 
rosacea seldom appears before the age of forty, and thus 
differs from the other varieties already descri The face 
is especially its local habitation. It is observed partly on 
the nose, and extends laterally to the cheeks as a reddish 
patch, on which a few pustules are here and there scattered. 
Although it is often attributed by the ignorant to high living, 
it is very frequently an indication of imperfect digestion, and 
occurs, as is very well known, in persons of the most abste- 


mious habits. 
Boils and Carbuneles. 

Boils and carbuncles occasionally attack the lips, cheeks, 
and forehead. They cause great disfigurement, and are 
attended with more or less, but sometimes a considerable 
amount of, pain. more circumscribed swelling in a 


boil gives it its distinctive character, and it comes, from 
time to times, in this, as in other parts of the body, in crops, 
whereas carbuncle is usually solitary, and there is a diffuse, 
brawny, and peculiar hardness due to the arrangement of 
the soft structures comprising the lips, cheeks, and neigh- 
bouring parts. With regard to local treatment the question 
of making incisions seems still to be sub judice. I venture 
to think that in most instances boils and carbuncles are 
better left to nature, the surgeon merely assisting by advis- 
ing the free application of warm-water dressings. By this 
mode of treatment the surrounding parts become thoroughly 
relaxed, and thus the inflammatory products are more readily 
carried off. It is not often that facial carbuncle is followed 
by a fatal termination, yet Dr. Cockle brought before the 
notice of this Society in 1874 an example of death from this 
disease, which was situated on the left side of the upper lip.: 
Mr, Cesar Hawkins also reports a fatal case of a carbuncle 
which attacked the chin, and was as large as a tennis ball.' 
Both these patients died of pyzmia. in, Mr. Thomas 
Smith has directed attention to two deaths from facial car- 
buncle. He attributed the fatality of this form of carbuncle 
to the susceptibility of the face to erysipelas and cedema, 
and also to the uliarities of the venous circulation shown 
pp No sudden deaths that have been occasionally noticed 

r injecting nevi of the face with strong styptics, such 
as the tincture of the perchloride of iron.* 

A bscesses. 

Abscesses of idiopathic origin: are not very common, but 
they are cotacionalle ( seen on the face, and the usual variety 
is that which is known as strumous abscess. It is of slow 
growth, and exists as a collection of sero-purulent fluid, im- 
mediately under a reddened, thin, and generally ob 
portion of skin, the cheek being a common situation. 
good plan of treating these abscesses is to make a small 
opening in a dependent position, which allows the contents 
to exude spontaneously. If, in addition, a pad of lint of 
suitable size be applied over the abscess, a reaccumulation of 
the matter is obviated. These abscesses are comparatively 
painless, their progress is slow, yet even with the greatest 
care and attention, they are frequently followed by ugly 
cicatrices, which are well shown in Fig. 2, taken from a 
photograph. 


on various 
unfrequently met with as the result of decayed teeth, or of 
necrosis of the subjacent bones, the lower jaw, for example, 
as shown in the accompanying woodcut (Fig. 2), taken from 
a a Or they may depend upon the presence of 
ot 


Fistulous openi rts of the face are not 


1er foreign bodies, as in a case that was under the care of 
Mr. Henry Smith, which was sent to him in the belief that 
there was necrosis of the jaw. After a careful examination, 
Mr. Smith discovered removed a of 
about three inches long, which had n imbedded in the 
cheek for several years. 
Sometimes the disease may be traced to the antrum, as in 
a case that Dr. Richardson kindly placed under my care 
about three years ago. In operating on the patient I 
thought it advisable to divide upper lip in median 
Proceedings of Med. Soc., vol. i, p. 163. 
THE Lancet, Nov. 17th, 1860, p. 487. 
Soc. of Jan. 1 1870. 
Nov. 10th, 1854, p. 1017. 
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line, and having separated the soft from the bone I 
freely opened the antral cavity. A large quantity of offensive 
= material was evacuated, and the patient made an 
ex mt recovery. 


Abscesses connected simply with the soft parts may be 
complicated with erysipelas, but they are rarely dangerous 
to life. Dr. Bacon, of the Fulbourne Lunatic Asylum, has, 
however, placed on record an interesting example to prove 
that even death may occasionally occur in such cases. His 
= was a lunatic who had an abscess of the cheek caused 

y a decayed tooth. In three or four days from the cem- 
mencement of the attack the patient died comatose from the 
extension of the inflammation into the brain.® : 

Uleers. 
uently the result of injuries by which the soft parts have 
been more or less p eden or they may arise idiopathically, 
a an epithelioma, of which I shall speak 
ntly. 
PiThe cachectic ulcer is frequently found on the face. It 
begins as one or more lumps of variable size in the sub- 
cutaneous tissue, in which at first there is but little pain. 
To these indurations the name of ‘“‘gummata” has bees. 


applied, and they are said to be usually due to syphilitic |. 


taint. There are, however, many examples of this ulcer, in 
which the history of — is entirely wanting. Thus, I 
here show you several photographs of patients having such 
ulcers, and in none of these instances was there, as far as I 
could make out, the slightest trace of syphilis. 

Whilst on the subject of ulcers, I must not omit to refer 
to the — presence of the true infecting syphilitic sore 
which been met with on various parts of the face. These 
sores are im t chiefly from a diagnostic point of view, for 
they have not unfrequently been mistaken for cancer, and 
have been treated accordingly. In illustration of this point, 
I may say that in 1872 I saw a man at the hospital, who was 
twenty-six years of age, and had been operated upon three 
times within two months for, as he said, cancer of the lower 

ip. When I saw him he had about his body the clearest 
evidence of constitutional mischief. What remained of the 
lower lip presented an uneven, j , white patchy ap- 
pearance,*which seemed to me, as well as to those who ex- 
him, to be markedly characteristic of syphilitic 
infection. He was placed on the solution of perchioride of 
ae and he recovered. His object in applying at the 
—_ was to und a further operation.’ 
w you a photograp’ one of his patients, having a - 
marked infecting sore on the upper lip. 


Cysts. 
Cysts, or cystic tumours, of various kinds are uentl 
found on the face. Perhaps the ee the 
sebaceous tumour, well represented in Fig. 4 (taken from a 


5 Medical Times and Gazette, Nov. 
6 See Clinical by on LAXcer, Sept. 15th, 


paper, the anther, on Intecting Sores onthe Lips: St 


tograph). Such cysts are of slow growth, and often 
mrs at their camels a black spot, as was the case in the 
patient just referred to. They are, as a rule, dome-shaped, 
and their outline differs in this respect from fatty tumours, 


Fig. 4. 


which generally present a more flattened form, and are 
seldom met with in this region. This rough diagram (Fig. 5) 
is introduced to show the comparative appearance, on section, 
between a sebaceous cyst a fatty tumour. 


Fie. 5. 


Cystic tumours are usually subcutaneous. Occasionally, 
however, as in the frontal region, they are submuscular, or 
subaponeurotic. Sometimes they are met with in connexion 
with the mouth, or even with the cavity of the nose, as in a 
remarkable instance reported by Mr. Mungo Park,* in which 
the tumour, being so situated, diuplaced, the nasal bones 
considerably. Their contents vary in character; thus they 
may either be of cheesy consistence, being principally com- 
oy of cholesterine, fat, and epithelial scales, or they may 

of a more fluid nature. 

Hydatid cysts are occasionally met with on the lips and 
eyelids, and the dermoid cysts are generally situated in the 
region of the eyebrow, and often contain hair, as in this 
example (specimen shown), which I removed from a patient 
aged twenty-two. I am indebted to Mr. Wagstaffe for 
enabling me to show two drawings which illustrate the 
mode J origin of such cysts. 

The best mode, in my opinion, of removing cystic tumours 
is to transfix them, by which a free opening is at the same 
time made into the cyst cavity. After the contents of the 
sac have been squeezed out, the cyst itself becomes more 
evident, and is easily dissected from the surrounding parts, 
without much hemorrhage, provided care be taken to keep 
the knife close to the sac. 

The removal of cysts situated in the region of the brow is 
often attended with troublesome hemorrhage which hampers 
the operator. It is well, under such circumstances, to sus- 
pend the operation for a few minutes until the bleeding has 
ceased. Fine silk stitches may be employed to bring the 
edges of the skin-wound together, or really adhesive 
plaster is frequently all that is required. In children it is of 
special importance to bring the edges accurately together, 
in order to obviate a subsequent scar. 

Blood-tumours, or hematomata, are occasionally seen on 


8 Tae Lancer, 1841-42, vol. i., p. 886, 
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the ears (Fig. 6), and are said to be uently met with in 
insane and idiotic persons. Dr. 


Fig. 6. 


Gudden observes that, inasmuch as he has noticed finger- 
marks, these tumours ma; ta to handling 
either by the patients or by others. 


Clinical Lecture 


RELIEVABLE ASPECTS OF HEART 
DISEASE. 


Delivered at Guy’s Hospital, 
By W. MOXON, MD., F.R.C.P., 


PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA AND THERAPEUTICS 
AT, THE HOSPITAL. 


(Continued from page 5.) ~ 

Now, all independent heart disease is hypertrophy and 
dilatation; and, as hypertrophy and dilatation are to a 
certain extent within reach of remedial means, it is worth 
our while to consider them carefully. Agree with me, if 
you please, that the true object of pathology—of clinical 
pathology—is to recognise and enable us to ponder upon 
those aspects of disease which are susceptible of relief. 

‘‘Hypertrophy” is morbid thickening of the walls of the 
heart, or, perhaps more properly, increase of the weight of the 
heart's muscle, which is not quitethe same. ‘‘ Dilatation” is 
morbid increase in the size of the cavity of the heart. You 
see that they are not opposites nor even alternatives of each 
other. In fact, you do usually meet them together. You 
will never see dilatation of the heart without hyper- 
trephy of it—without, that is, inerease of the weight of its 
muscle. But you get the heart’s weight increased without 
increase of the size of the cavity—that is, hypertrophy with- 
out dilatation. Mind, however, if you please—and this: is 
very important,—you must not conclude that hypertrophy 
of the heart exists as a sole and independent disease, 
like a pneumonia or an aneurism. I believe the assump- 
tion of this by authors is a partial view, and so much 
so as to be an erroneous view of the subject. I do 
not believe in spontaneous diseased overgrowth of the 
muscle of the heart, any more than I believe in spontaneous 
«liseased overgrowth of the muscle of the biceps or of the 
gluteus maximus. Nature does not go maliciously out of 
the way to disease us; nor does she sit down like an old- 
fashioned pathologist, and say, ‘‘ Let me see, here are cavity 
and walls. Then we shall have—(1) cavity wider with walls 


; (2) cavity wider with walls thicker; (3) ca 
; (2) walls thieker 


would be tuitous mischief. But, in fact, there is 
no simple hypertrophy as a disease to be combated. 
For if you look further, you will find that all increase 
of the power of the heart is compelled by some resist- 
ance that must be overcome. en you are dealing 
with hypertrophy in which the cavity of the heart is not 
enlarged, look to the state of the urine, and you will probably 
find out the cause of the hypertrophy in a morbid state of 
the nutrition of the textures, as. revealed by their breaking 
into excess of urea or uric acid or oxalates. The eget 
is a simple index of the resistance caused to impure blood in 
its flow from the heart, and to fix attention on it for treat- 
ment is at best like wp a Swe tying of the weathercock 
towards the desirable wind. e relievable aspect is in the 
detection and cure of the cause of the resistance. 

I will put the practically important di of the heart's 
widening and thickening in a new and simple way, which I 
believe truly corresponds with the facts of the matter as we 
meet them in our patients. First, note, if you please, that 
any approach to exact and scientifie comparison of the size 
of the cavity of the heart with the thickness of its walls after 

jon cavity to wi much on 
whale. dhe beast han and we 
have no means of telling whether it died in the one or the 
other; so that the division of hypertrophy and dilatation on 
grounds of comparison of the size of cavity with thickness of 
walls after death is of no service or application during life 
or after death. It is not science, but pseudo-science. Its 
only function is to look well on paper, and to give examiners 
something definite to ask about in their examinations. But, 
in truth, you will find that when the heart is enlarged the 
effects of its patient’s comfort and life 
will depend u e proportionate size of its cavity, whieh 


m t. 
roportien will fall one of these three dis- 
sets and which must, i istingui 
b wha would have alsen: views-of:thi on j 
y are as follows :—An enlarged heart will either (1) 
no inerease of the size of its cavity; or (2) its cavity will be 
increased, yet capable of closure ing systole; or (3) its 
cavity will be so widened that it cannot be closed during 


dangers, and his enlarged elds no T 

state is almost to Bright's granular ki , and I 
accept it as the chief cause of the fact that seventy-five per 
cent. of the apoplexies with effusion of from 


This is simple 

2nd. When a heart is r than it should be, and the 
cavity is larger than it should be, but still capable of closure 
in systole, then its possessor has a distinct set of sym- 
ptoms, which are those ascribed usually to “ sd 
in the books. Now you will generally find the symptoms 
of hype: given in beoks at length than those 
of dilatation, in the ion of a 
one to ten pages other. But although the heart, 
in the condition I am insisting upon, distresses its pos- 
sessor by the i of its power and action, yet such 
patients do not come before you as grave heart cases. Only 
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unchanged 
wider with 
(1) walls 
and cavity acer; (« 7; 
Fa -— That is how the old-fashioned pathologist, sitting at his 
f= writing-desk, followed out the his very pen and ink 
‘ in so complete and harmonious an arrange- 
tel: ((f | Wy _ ment. ut that is not Nature’s plan. I believe she is 
/ y) Uf sorry when disease must occur, and only allows it after 
resistance. To make the heart too large and strong 
Wie: 
S 
( 
| \ \" 
| 
ON THE 
_ 
| systele. Let us consider these several conditions. 
z lst. When a heart is larger than it should be, but its 
a | cavity is of natural size, its possessor is in certain dangers 
a; | in consequence of this condition, but he does not feel those 
yursting of the vessels, which er my ervation, 
were due to granular kidmey. The heart’s inereased power 
. | is exerted in the vessels instead of being diffused on hydro- 
static principles over an enlarged imterior, as is the case 
aT when the cavity is widened. But the heart may reach 
Pi! | it may give no sign at all, as we have preved on several ovca- 
Wi | sions in cases where, knowing the presence of granular kid- 
7 neys im persons with apoplexy, we have examined for evi- 
# dences of cardiac hypertrophy and found none at all, whereas 
A | the post-mortem directly after showed hearts weighing from | 
| | seventeen to twenty ounces. So much for the first condition. 
| 
| | 
‘ 
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exceptional isms suffer from this condition. Very | of systole—that is, into the condition generally recognised 


organ: 
irritable systems will reveal ill effects from the 
which is calculated to produce excess and variability of vital 
activities. Thus, Niemeyer, following Frey, traces out the 
effects of a condition of the heart in which excess of blood 
is thrown into the arteries from the ventricle. He assumes 
po a excess thus in the arteries goes with a i 


could apply only to tem over-action of the heart in 

such cases; for the ~aiiieh zie, posed in Frey’s theory, 

would soon be filled, on account of the increased absorption 

which is induced by any deficiency of blood within the 

veins; and thus and would be reached 

in a day, or even in a few hours, whereas the “ hyper- 
of the heart lasts for years. I think the e 


protracted 
istress, rather only to distress during exertion or 


meet with it to a certain extent in football players, and in 
athletes generally, so take care. Such cases often come 
easy perhaps to solve, yet irly to be view v 
ably to the plicant. It is to these cases Dr. Hope 
bably refe when he said “nearly all cases 

phy in young men recover before forty.” 

at I ask you to believe in reference to 

that they indicate a condition in which the ca 


i 

i 


ef 


cases are variable, through times of excess and times 


ptoms, however, not being 
altemating with periods of quiescence and depression, which 


periods 
noticed in descriptions of the symptoms of hypertrophy by 


the greater degree of dilatation are not 
reached, because the power of the thickened heart-walls is 
equal to the increased labour laid upon the heart by the 


believe is truly the cause of the ptoms usually ascribed 
, and to which Frey’s explanati 
icti j is quite 


genious and well- 
and 


as “‘ dilatation of the heart.” And I shall presently draw your 
attention to the suddenness with which this unfortunate 
change is effected in many cases. A dilatation permanently 
incapable of systole produces cardiac cachexia and dropey: 
and is the direct cause of cardiac cachexia and dropsy in 
cases of these conditions. We may continue to call dilata- 
tion ble of le by the name of “‘ hypertrophy,” and 
dila n incapable of systole by the name of “ dilatation.” 
But hypertrophy and dilatation are present in both, just as 
whilst we certain colours by the names yellow and red 

ively, there are red and yellow in much yellow 
in bright-red, and much red in strong yellow. 

The cardiographic tracing writes down in a inter- 
esting manner the distinction between hypertrophy and 
dilatation. I am indebted to Dr. Galabin for the opportunity 
of showing you tracings which he has taken his in- 

known cardiograph. 


Fie. 1. 


Cardiographic.—Normal, vigorous beat. 
Fie. 2. 


Sphygmographic.—Normal pulse ; pressure, 8 oz. 
Fic. 3. 


Sphygmographic.—Hypertrophy ; granular kidney ; pressure, 6 oz. 


The demonstration‘is increased by ‘the evidence from the 
Now the cardiograph shows in the systole 

te heart a double movement, one item of movement suc- 
ceeding the other very quickly, so that the elevation in the 
tracing caused by the heart's systole (a, 6) is thus made to 
have a double summit. The first elevation is caused by that 
act of the heart’s beat in which the muscular wall of the 
heart, previously flabby, gathers itself suddenly into stiff 
pressure around the mass of the blood. This act raises the 
chest-wall (a), and immediately, the pressure continuing, 


veins are emptier than usual, and the blood runs along | 4 
quickly in them through the plenty of room it finds there, _ 
whilst it goes along quickly in the arteries through the i. 
| pressure the large and efficient heart puts upon it. o” 
the whole round of the is free and rapid, and 
activity ise the symptoms of hypertrophy i 
sanctioned by the the best, Dr. Walshe's— 
are verified more or less along the whole list, which goes ‘ 
from ‘‘a” to ‘‘m” inclusive, and which sums up into florid- 
ency to e. y's explanation is ingenious 
robably right, but I think such an explanation as this mene 
a 
tion Frey gives is a good explanation if its application - : 
restricted to the temporary exacerbations of distress in cases i 
of this kind, that is of hearts which have enlargement of . 
cavity capable of complete closure in systole; but it does 
not apply 
cardiac d 
in fits of palpitation. 2c heart im this condition gives @ 
trouble, but does not make an invalid of its possessor. We 
_ | 
that they cs 
amount of 
hypertrophy of authors is more properly a state of ae 
capable of complete systole. But whilst a larger quanti F 
only under excitement that the systole is thus completed. ‘ 
So that in periods of rest and relative depression of the 1 
heart’s action, the amount of blood thrown into the vessels 
is about the natural quantity. and then no noticeable dis- 
turba 
these 
of deficiency in the heart's action—excess causing the usually 
recognised and sanctioned symptoms of hypertrophy; these ; 
Cardtographic.—Hypertrophy ; aortic obstruction. 
Fie. 4. 
authors on heart disease. et ey are & ways presen : 
one follows the history of any case. Now, in its periods of ' 
depression the heart does not close its widened cavities, but ye 
mereased size Of its cavity. 
This condition of dilatation capable of systole, which I a : 
istinet from the simple hypertrophy it's “ASE 
which I-hawe alsesily “But it in to be notion 
that in some cases of Bright's disease the resistance in the y 
to 
the “hypertrophy” of Dr. Wals second condition I q 
and we reach thus the symptoms 
of dilatation capable of systole, which, when gg | 
aS See ia in Bright’s disease, are of very 
progn: 
systole easily passes into the condition of dilatation incapable 


ay. 
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the blood is forced into the aorta, and stiffens it, so that the 
aorta resists, and the heart ‘“‘kicks” back, raising a second 
time (6) the chest wall. The first is semcamg a sharper act, 
but more feeble; the second is a stronger, but less sudden, 


Now in a hypertrophied heart, which, as I said, is a 
ted heart, whose cavity is capable of closure in systole, 
the chief movement of the beat is the forcible closure of the 
cavity, and driving out of too t a volume of blood, 
under resistance, but efficiently, so the stream up the 
aorta is r, and the kick of the heart is stronger and 
more free in health. Hence the second item (4, Fig. 3) 
of the heart’s systolic impulse comes out strongly, whilst the 
first is less prominent—varying, however, somewhat accord- 
ing to the suddenness of the beat. Also the pulse-trace 
shows an excess of the of the movement which is due to 
the onward wave of blood—the “tidal wave” (6, Fig. 4). 
nature of the rs rtrophy brings with it. It 
threatens to burst the Bo and it does so sometimes, 
especially when, through 
resistance in the =e is increased. And even if it does 
not break the vessels, it is apt to distend and engorge them 
where they are least firmly supported, as in the brain, 
causing various unpleasant sensations in the head, as 
well as congestion of the bronchial tubes, whose spongy 
mucous membrane is unprovided with any superficial con- 
trollmg muscular layer such as you know is present on the 
surface of the skin and of the intestinal mucous membrane. 
Such engorgement of the bronchial tubes gives rise to short- 
ness of breath and liability to bronchitis. 
But all this.is never found in bed as heart disease. Heart 
i , as usually recognised, is dilatation which cannot be 
closed. The effect of this is precisely opposite to that of the 
hypertrophy we have been considering. Ai valvular disease, 
when it lays the patient up, does so by causing dilatation 
which cannot be closed. - I need not point out to you that 
dilatation puts the heart at a quickly increasing and speedily 
enormous disadvantage, distributing the heart’s power over 
a larger area, and so reducing the proportion of the heart’s 
force exerted on the arteries, and when dilatation is great, 
reducing it to such an extent that notwithstanding a very 
increase of the heart’s size and muscular strength, the 
resulting from its beat is very feeble and per in- 
distinguishable. Now, when-the systole is thus rendered 
inefficient.in the driving out of the blood whilst the heart is 
large, wide, and muscular, you will easily see that the 
“kick” of the heart will be feeble, so that the elevation 
(6, Fig. 5) will be little marked, whereas the elevation 


Fie. 5. 


Cardiographic.—Dilatation predominative ; mii regurgitation 
of less than five weeks’ 
caused by the rounding of the heart (a, Fig. 5) will be very 
high; for the wider heart suddenly becoming tense and 
round rises more prominently, and the feeble jerk of its 
sudden tension gives a sharp unsustained flap. As, how- 
ever, little bl is forced out, there is but a small tidal 
wave and a small recoil or “‘ kick” of the heart (6, Fig. 5). 


Fia. 6. 


Sphygmographic.— Dilatation ; Mitral regurgitation ; pressure 1 oz. 


Also in the tracing you get corresponding evidence. 
is sharp feeble percussion-wave (a, . 6), but 


Bright’s disease or other cause, the | pati 


scarcely any or no tidal wave (}, Fig. 6), whilst the dicrotic 
wave (c, Fig. 6) is well marked, on account of the emptiness 
of the artery. The blood, in fact, becomes deficient in the 
arteries and accumulates in the veins, so that you get a 
reversal of all those conditions of arterial excess which 
Frey traced to hypertrophy, and now Dr. Walshe’s sym- 
ptoms of dilatation, as given in his list from a to m in- 
clusive, come in and characterise the case chiefly with 
dropsy, orthopneea, lividity, fluttering palpitation, irregular 
pulse, and scanty loaded urine. 

When ohce your patient has reached such snot as 
those, you have but little chance of seeing his lite prolonged 
over eighteen months. Dr. Walshe says this, and it is 
doubtless true as the rule; but I have a patient at present 
under my care who was under Dr. Fagge’s care in 1870, in 
this hospital, for general cardiac dropsy, and she has no dro 
now; and I have recently seen two cases, in one of whi 
death occurred at the end of three years’ cardiac dropsy, 
whilst the other is living. four years and a half after it set 
in; in neither of these did the dropsy ever entirely leave the 


ent. (To be concluded.) 


PHOSPHATIC DEPOSITS FORMED IN THE 
BLADDER: CYSTS; PHOSPHATIC 
CONCRETIONS. 


By SIR HENRY THOMPSON, F.R.C.S., 
SURGEON-EXTRAORDINARY TO H.M. THE KING OF THE BELGIANS, 
CONSULTING SURGEON TO UNIVERSITY COLLEGE HOSPITAL, 

S PROFESSOR OF CLINICAL SURGERY. 


Deposits of “‘ phosphatic matter”—that is, of salts of 
lime and phosphoric acid, of magnesia and ammonia and 
phosphoric acid, but in various forms and degrees of mecha- 
nical admixture—frequently appear in the urinary passages, 
especially of elderly men, and often occasion serious and 
long-existing trouble. 

In the large majority of instances phosphatic salts are 
produced in the bladder itself; in a few they descend from 
the kidney, as in the simple deposit of amorphous earthy 
phosphates, at any age, in urine which is secreted of alkaline 
reaction. Occasionally, also, a small phosphatic calculus is 
formed in the kidney, but this is by no means a common 
occurrence. Even then there is generally a uric-acid nucleus, 
although it may be minute; for I think there is reason to 
believe that when the phosphatic salt occurs in the form of 
renal calculus, it is rarely a primary deposit, but results 
from irritation of the mucous membrane there, somewhat as 
it does in the bladder under similar circumstances. 

My object is to treat only of those deposits of phosphatic 
calculous matter which have their origin in the bladder, and 
which therefore, to save circumlocution, may be distinguished 
briefly as ‘‘ cysto-phosphatic.” They play a very important 
part in the history of stone in the bladder ; and though no 
absolute line of demarcation can be drawn between the class 
of cysto-phosphatic deposits and the class of fully developed 

hosphatic calculi—a example of the former bei 
in most small example of the 
latter,—it is highly desirable on many accounts to 
that there is a distinction between them. It is partly, t 
with a view of calling attention to this distinction, and of 
emphasising it when made manifest, that I propose this 
term to d te the class in question. 

Among e “| men who are compelled to pass much of 
their urine, or all of it, by catheter, and occasionally wher 
this condition does not exist,:the bladder often becomes the 
seat of phosphatic These may be passed as 
greyish-white granular particles, or in little masses, or they 
may be retained and form ‘‘concretione ” of the size of a pea 
or in any case more or less and 
frequent micturition. e issue of such a case, if unrelieved, 
is never doubtful; a phosphatic calculus is certain to be 
formed, and, if not removed, becomes large. Indeed, no 
calculous product is deposited so rapidly as this; con- 
sequently there is none which attains so great a size if its 
progress be not checked, The well-known mass in the 
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museum of the Royal College of 8 No. H 2, is a 
striking illustration, among many others, of this fact. 
But these deposits should be removed when first formed 
pp out the bladder, or, if this is not successful, by 
flat-bladed lithotrite. Nothing is easier, more simple, or 
more safe in execution than the accomplishment of this in 
their early stage; the prevention or cure of the diseased 
action which produces them is another subject, to be pre- 
sently considered. At any rate, they should be mechanically 
removed before they have any claim to be considered as 
“stone,” which they will certainly become if they are let 
alone. In every case in which such removal is accomplished 
we have the satisfaction of knowing that the production of a 
stone has been avoided. And were the lithotrite capable of 
—- nothing more than rid the bladder of these deposits, it 
would still hold a high rank among the resources of surgical 
art. 


I know it may be said, If such deposits cannot be removed 
by washing out the bladder, but require the aid of the litho- 
trite, and, moreover, must inevitably lead, if unchecked, to 
the formation of stone, why should they not be nosologically 
regarded as examples cf “‘ stone in bladder”? I reply 
that, in order to preserve a clear understanding of the terms 
used among surgeons, a somewhat more defined meaning to 
the term ‘‘stone ” has become , especially since the 
introduction of lithotrity. For instance, every example of 
caleulous material which requires the operation of lithotom, 
for its removal may be permitted, without question, to eae 
as “stone ’; but it ought to be equally clear that every 
example of calculous material for which a lithotrite should 
be employed cannot therefore necessarily be admitted to the 
same category. Thus, the calculous material may be com- 
— loosely cohering crystals, like a small fragment of 

snow, or may have merely a consistence like that of 
mortar, and yet may resist the mechanical effect of a current 
of water or of a chemical solution to remove it. In such 
circumstances the lithotrite is the best agent in dealing with 
these formations, although their physical qualities are not 
such as to make “‘stone” a fitting or descriptive title. It 
would be better to apply to the deposit in either of these two 
forms, the word ‘‘ concretion ”; and the designation “ cysto- 

hatic” will indicate clearly their origin and nature. 

e term “‘ cysto-phosphatic concretion ” thus exclude, 
on the one hand, the ordinary “gravel” of uric acid and 
oxalate of lime and the few phosphatic calculi which descend 
from the kidney, and, on the other hand, all hard “‘ stones,” 
whether urate, oxalate, phosphate, or mixed, which com- 
mence as gravel, and have been more or less augmented in 
size by accretion in the bladder. It will therefore comprise all 
salts of ? ric acid with earthy and volatile bases formed 
within the b der, deposited a less loosely- 
cohering precipitate, but not in form ize, or with 
the of “‘stone.” 


Of course, then, the sim proceeding involved in the 
removal by the lithotrite = poet hoaphstie concretions is 
not to be regarded as an operation = crushing the stone. I 
have certainly removed them some scores of times, for 
patients in the conditions described, but have never reckoned 
them as cases of lithotrity. To do so would be to magnify 
their importance, to the great prejudice of truth in surgical 
records and in relation to other matters not less important. 

I may remark here that the formation of concretions occurs 
sometimes as a ae to lithotrity, especially if much and 
long-continued inflammation has followed the operation, and 

may and do occur after the same action, when there 
has been no lithotrity. They are often mistaken for frag- 
ments left behind by the surgeon after the last-named opera- 
tion, or for the ‘‘re-formation” of the stone. Their occur- 
rence quite as ne after the removal of the uric-acid 
stone as after a phosphatic one disproves, in many 
this view, which may be called the popular one. But 
are really the results of inflammatory action, and there is 
not a little interest attaching to the pathological history of 
some of them, as I think will a z 

I propose to consider this in the following paper. 

1 This enormous calculus filled a distended bladder, which had been 
paralysed by injury to the spine. It weighed forty-four ounces (troy), 
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A NEW TREATMENT FOR DILATING, OR 
RENDERING PERVIOUS, THE EUSTACHIAN 
TUBE, AND FOR VENTILATING THE TYM- 
PANIC CAVITY. 

By Dr. J. GRUBER. 


THE chief difficulty in catheterising the Eustachian tube 
(an important operation, which I here declare will never fall 
into disuse) is well known to arise from an impervious state 
of the nasal fossa of that side. The muscles of the nose and 
the septum nasi, which contribute chiefly to form the nasal 
passage, are so different in size, form, and situation, they 
affect the opening in the nose in so many ways, and so inter- 
fere with catheterisation, that besides delicate sensibility in 
the fingers, which especially is essential in a good operator, 
great practice and experience are required before one can 
properly use this operative measure. It is not easy to 
acquire such handiness ; and the aversion of patients to this 
instrumental treatment increases with the thought that deep 
and invisible parts in the neighbourhood of the brain will be 
operated on, the result of which is that very few medical 
men yet understand how to use the catheter. Further, we 
have to consider that there are patients whose courage fails 
them at the thought of permitting the instrument to be used, 
and there are cases where the passage of the catheter through 
the nasal fossa is hindered by congenital or acquired de- 
formity, or is rendered impracticable and unadvisable on 
other grounds. Hence the patient and physician endeavour 
to carry out the indicated treatment without having recourse 
to these means. One of the chief ends we try to attain by 
the introduction of the catheter is the passage of air through 
the Eustachian tube into the middle ear, a method of treat- 
ment lately made known under the name of air-douche, and 
notoriously more frequently employed than any other in the 
treatment of ear diseases. 

Even for using the air-douche it was desirable to learn the 
use of the Eustachian catheter, though the same, or almost 
the same, end might be attained without the actual passage 
of the tube. 

The method of accomplishing this end employed of late 
years is that first described by A. Politzer, which consists, 
as is well known, of the following steps. The patient takes 
a little water in his mouth, the surgeon passes the nozzle of 
the specially-made instrument about one centimetre within 
the nasal opening, which is firmly closed upon the instru- 
ment with the thumb and forefinger of the left hand; then, 
while the water is being swallowed (at a signal from the 
surgeon), the elastic ball attached to the nozzle in the nasal 
aes is suddenly emptied by pressure with the right hand 

the surgeon. 

The generally-received opinion is that at the exact moment 
of swallowing, when, through the contraction of the middle 
of the pharynx, the upper is separated from the lower, 
at that moment the Eus tube is opened, and, the air 
being compressed in the nasal of the pharynx, and not 
being able to escape by any other  paseage, is forced through 
the tube into the cavity of the middle ear on each side. 

Notwithstanding the important contribution to therapeutics 
which this mode of treatment was, it had many drawbacks, 
to which we will return when we have depicted the new 
method. Later, Lucae,' basing his propositions on observa- 
tions on the function of the soft = and of the Eustachian 
tube, made by him while carefully watching the parts when 
in action, in a patient suffering from great destruction of the 
nose, recommended that, in order to convey air into the 
tympanic cavity, the nozzle of the Politzer bag being passed 
as usual into the nasal opening, the patient should be 
directed to sound the vowel ‘“‘a” while the air-ball was 
suddenly emptied, The soft palate is stretched while the 
vowel ‘‘a” is sounded and the upper pharynx is closed, and 
air can be made to through the tube in the tympanic 
cavity, as in the Politzer procedure. 

I intend to refer to the method of so renowned an author 
in another place, and will here only briefly mention that I 
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ean myself testify to the fact that it succeeds, in many cases, 
in accomplishing the desired end, and that, as the author 
himself has stated, the manowuvre may be made useful in 
the treatment of little children. It is to be remembered, 
however, that in the case of these latter, simply emptying 
the Politzer ball will introduce air into the middle ear. 

In treating adults, especially when, as happens in very 
‘many cases, we have to overcome a marked o ction in 
the tube, this method of Lucae will probably not succeed. 
We have generally to deal with cases of morbid change in 
the tube, and in such the slightest stretching of the soft 

uced by the phonation of the vowel ‘‘a” will 
ily overcome by the pressure of the air, which will 
—— downwards without having reached the tympanic 


eavity. 
For the air to into the tube with the necessary elas- 
ticity, it is quite indispensable that the closure of the upper 
ryngeal cavity should be capable of making firm resist- 
ance, which may be easily uced by swallowing or 
analogous movement; but as I found many drawbacks in the 
‘use of the swallowing movement, as employed by Politzer, 
I devised a substitute, which I believe to better for our 


I will now proceed to a description of the process itself. 
As has been already said, in order to obtain an effective 
ration between the upper and lower —_ of the pharynx, 
muscles of the soft palate must be brought into play at 
the same moment that the Eustachian tube is opened. All 
this is obtained by the simple pressure of the root of the 
tongue upon the hinder part of the palate, if a strong ex- 
pization is made at the same moment. If one presses the 
terior = of the tongue against the palate, the cavity of 
he mouth is shut off from the throat, and the soft palate is 
pressed upwards and backwards. The air, which passes in 
expiration into the throat, has no escape either through the 
monti: or through the nose, of which faet one can easily con- 
vinee oneself. by holding the hand, or a small flame, in front 
of the-nose. latter is not moved, and the hand is not 


soft pressure of the escaping air, and the more 
effective the closure of the upper pharynx. This moment, 
as regards the arrangement of the pharyn parts, is the 


most favourable for giving the maximum degree of 
to the pent-up air, by emptying the Politzer ball foto the 
nose by the nozzle introduced as usual. 


Had we always quite docile patients before us, we should |, 


certainly make use of this method; as this is not the case, 
‘we must be content with such movements as come nearest 
‘to that above described. The result of the investigations 
which I have made in my own mouth, and in of 
a A that we obtain result when the consonants 

h,” ‘‘k,” ‘‘k,” are sounded together in the most.sudden 
manner. In such a mode of — much depends upon 
ient’s 4 of nsion, and it is often 

surgeon to direct the patient to repeat some com; 

syllable, as it will demand explanation to make them 
use a vowel between the consonants, as “hack,” “ heek,” 
** hick,” * hock,” ‘‘huck.” Let anyone utter the indicated 
ayllables in succession, as they are written down, and he 
‘will find that the tongue is pushed further backwards, and 
more fi upwards, the further we proceed. in the sucees- 
sion of sy so that with the syllable ‘‘ hack,” the 
is most forward, and with the syllable 
back to the furthest degree, and against 


the parts above; and in this way the upper x is | would repl 
narrowed, and effectually dent The back ward and 


r, and the closure more effectual 


Out the vowel. We have also in the scale.of words a means 
of ing, a kind of of, the closure of the upper 
ae ae as will be seen. As the 

ed reader has already observed, the syllables are 


upon “k.” In pro) as 
exerts himself to the able 


of the operator’ f 
) is to 
of an inch into the nasal ing. The r then, with 
the thumb and first finger of other closes the 
pees around the syringe nozzle most carefully, and, while 
e patient utters one of the prescribed sylia (* hack,” 


hock,” ‘“huck,” “hcek”), the ball is 
i perceptible noise 


(For this, my treatment, I use an instrument which differs 
from Leiter’s in that the nozzle is solid and is screwed into 
the ball ; in Leiter’s syri there is a piece of elastic tube 
between the ball and the nozzle, which I find very dis- 
advantageous, as the ball is not so easily handled, the 
nozzle cannot be kept so firmly introduced.) 


The sound which is 
the tubes can be distinctly enough with the aid of 
otescope. If the t. um is perforated the characteristic 


signs 
taken place, if the tube of that side be not impermeable, in 
which case any injection of air would be impracticable. If 
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side as well, it almost always happened that the pati 
could feel the passage of air more strongly in the u 
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pw: in 
ition has a stronger draught this side of 

ee and so leads along the air in its course to 

the nose, I cannot e i 

I should like to have made these last observations with 


simple. swallowing movement being 
abolished, the sipping of water is no longer One 
needs to learn objection patients feel 

drinking in order to estimate the boon it would 
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4] ~ The treatment which I now, supported. by the fncts given 
} above, recommend for cases all ed to in the preliminary 
; remarks is as follows:—The operator stands or sits, as is 
"1 | most convenient for him, in front of the patient, and the end 
compressed, and the 
urpese. | perforation sound can ecard ; the patient has a Clear sen- 
| | sation of the passage of air into the middle ear ; the tympa- 
| num shows, on inspection, the well-known phenomena; and, 
| especially if I pass the nozzle into the nostril which cor- 
a to the ear into which I wish to _— the air. In 
3 conscious of the least breeze during the expiration, as would | on different days 
be the case did the air escape from the nose. The stronger 
the expiration at this moment, the more tense will be the ee 
| all reserve, While i indicate of What mestimabie value woulc 
be the discovery of any manipulation which would enable 
us to send air through one tube merely. 
| To sum up the advantages of my method over that of 
| Politzer :-— 
| | 
suffering from contagious 
It is easily understood 
uently the swallowin 
pressure is stronge | empty 
When the combination of consonants “heck 18 uttered with- | used. will not mention cases in W 
i] neck render deglutition difficult further than to a 
: while attempting to swallow, air passes into the stom 
and causes severe pair, until several eructations have re- 4 
2. Is one to — a ppm in the position 
assumed in uttering prescri the 
| **k,” then the air can for a longer time be to enter - 
Bi 80 Will It be possible to perfectly close the upper pharynx. | the tubes than could be the case with the brief act of swal- 
| Let us now try to utter one of these syllables, and we shall | lowing, which cannot pouty be aes I hope it 
Pi observe peculiar changes or effects in the ear; each time we | will some day be possible to direct i ts into the 
; find a motion in the tympanum, and not unfrequently a | tube in this manner. 
} noise similar to that experienced in the Valsalva experiment; | 3. By using the above list of syllables carefull the air 
and the experimenter must thus cause the air to pass through may be mado to enter the tuber with varying degree o 
the tube into the tympanic cavity. force, which advantage will appear more ‘when it is 
i 
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mentioned that the suddenness of the action in the Politzer 
method has often led to tympanic rupture. 

4. My method is especi adapted for self-treatment, 
because the patient learns by his own sensations to increase 
the force with which the current is sent into the ears. 

Permit me now to leave my method in the hands of my 
honoured fellow physicians, and to hope that they will soon 
communicate the results of their experience with it. 

Vienna. 


MORBUS ADDISONT. 
By ROBERT MUNRO, M.A., M.D. 


Srvce Dr. Addison's original discovery, that a peculiar 
bronzed appearance of the skin, tegether with certain cha- 
racteristic symptoms, such as progressive weakness, feeble 
pulse, irritability of the stomach, &c., was to be found in 
conjunetion with various forms of disease of the suprarenal 
capsules, little progress has been made in extending our 
knowledge of the causes of this group of morbid phenomena. 
Indeed, considering the diversity of the pathological facts 
recorded in supposed cases of Addison's disease, and the 
absence of any positive information with regard to the fune- 
tion of the suprarenal capsules, we need not be astonished 
that the exact relationship between bronzing of the skin and 
disease of these organs should still remain an open question. 
The commen opinion that these bodies belong to the blood- 
vascular glands appears to me to have been founded more on 
analogy than on either anatomical or experimental observa- 
tions. The richness of their nervous supply has, however, 
recently attracted attention, and led some physiologists to 
classify them with the sympathetic system. K®élliker, on 
the other hand, considers the cortical portion as part.ef the 
former, and the medullary portion as part of the latter; thus 
assigning to them both a blood-formative and a neurotic fune- 
tion. The faet that cases occasionally turn up presenting 
bronzing of the skin that cannot while living be distingui 
from Addison’s disease, and yet upon post-mortem examina- 
tion exhibit no trace of morbid lesion of the suprarenal cap- 
sules, is alone sufficient to point to some other cause than the 
mere diseased conditions of these organs. I believe, there- 
fore, that the primary cause of Addison's disease must be 
looked for in a functional disturbance of the whole nervous 
system, and that the undoubted close relationship of the 
lesion im the es is as yet undemonstrable. In these 
circumstances, notwithstanding the large number of cases of 
this disease already published, we must still go on recording 
pee observations; and I venture to bring the twe 

‘ore the > some poin 
of Well thes —~ been sent to 
me wi u w case 
took place uent to the neurosis. 


amination found the liver slightly enlarged, the heart hyper- 
vular disease, and a somewhat sallow com- 
—— As the action of the heart was strong, I preseribed 


larly, and appeared 
proving. After this I lost sight of him for about two years, 
till the latter end of 1875, when he complained of great 
weakness. I then noticed that his skin was bronzed. 
Judging from the porn examination, the heart disease 
did net to 


six months) the discolouration became gradually deeper, till 
his death his hands of 
a negro, and some portions of his , especially the region 


of the pubes and a ecirele round the ni 
black. On account of the iarity of the case, I asked 
Dr. Borland to see him with me, when of course Addison's 
disease was the chief tepic of conversation. Both agreed 


entreaty, we were allowed to make a slight inspection of the 
body. We removed only the kidneys and s 


CasE 2.—*‘* Mrs. P——, a farmer's wife, aged thirty-four 
years, consulted me about the beginning of March, 1877. 
about a discolouration of her skin, which both herself and. 
friends had noticed coming on ually for the last twelve 
or fourteen months. She complained of general weakness, 
palpitation, loss of appetite, irritability of the stemach, and 
vomiting. On making further inquiries, I ascertained that 
she had previously n a very healthy, well-coloured 
woman, and had had no illness that she could remember, 
except a slight attack of rheumatic fever six years ago. She 
had a family of three stout healthy boys, and was again four 
months advanced in pregnancy. Both her parents were 
alive and healthy. Her test complaint was the excessive 
vomiting, to relieve which I ordered a diet of milk and lime- 
water, with beef-tea and a little brandy. This was retained 
on her stomach, and for several months formed almost ex- 
elusively her daily nourishment. During this time her chief 
complaint was weakness. She to rise and sit in a 
chair half the day, but felt unable and disinclined for any 
exertion. On the evening of June Ist I was sent for hur- 
riediy, and on arriving found she had had a convulsien, with 
foaming at the mouth and twitching of the limbs and face. 
She remained unconscious for about six hours, with slow 


repeatedly 

q this attack she rallied considerably, and 
was able to drive out with her husband, but complained of 
noise in her ears, dimness of sight, and faintness. On the 
16th of July I was again sent for, and found her in labour ; 

ins frequent, but weak. The head was presenting well 
eo in the pelvis, and as she was faintish, and i 
delay might be I delivered her with instruments. 
The child, though apparently healthy and well nouri 
only survived about twenty minutes. The — 
favourably, her appetite improved, the sic , and 
even the skin seemed better coloured ; so that by the end of 
the third week she was able to walk about the house. Four 
weeks after her confinement (A 6th) she went to the 
dairy, and on ing was sei with a fit of shivering, 
which proved to be commencement of an attack of 


blackness, over the ion of the pubes and areolz. 

gums were tender tongue thick and dry, 
with a brown stripe on each side ; temperature 97°38"; urine 
seanty, but clear and deficient in solid constituents, with a 
specific gravity of 1020. About this time I had a consulta- 
with the treat- 
ment and my suspicion of Addison's disease. From this ti 

ual 


«its 


~“ 
q 
that a post-mortem examinahon would be desirable, as 
| only means of settling the question as to the existence of 
| disease in the suprarenal capsules. He died about a fort- 
| night afterwards, at the age of thirty years, and after much 
capsules. The right capsule was so soft aud pulpy that it 
actually di my in the act of re- 
moving dass or four irregular 
masses of a putty-like substance, and of the consistence of 
. soft clay, but varying im size from a pea to a field bean. “4 
With greater care I removed the left capsule whole. It was 
larger than the normal condition, and contained hard tuber- :. 
| cular nodules, which here and there appeared to be breaking i, 
| up into a pus-like fluid. q 
d 
} 
) | breathing and laboured pulse. The heart was feeble and } 
) } weak—beating, however, at the rate of 120. For a day or ‘ 
two she continued drowsy and listless, would ask for nothing, 1 
7 
q 
L 
| rheusaatic fever. On the second day the temperature was : 
} Case 1.—W. R——, a young man, unmarried, and a | 103°3°; pulse 130, weak, and compressible; and the pains 
skinner by trade, suffered for some years before he came | exceedingly acute. I put her on ten-grain doses of salicylic 
; under my care from disease of the liver and heart, for which | acid every four hours for one day, and afterwards three times ) 
he was treated by my predecessor, Dr. Aitken. I saw him | daily, with the effect that on the fourth day the temperature 
: for the first time in the latter part of 1869, and upon ex- | fell to 98° and Set ee er me entirely disappeared. — 
; | after this I noti that the discolouration of her skin 
become much deeper and of a smoky tint, approaching to : 
| 
7 for a few years afterwards at my consulting-rooms, but re- ¥ 
marked nothing further im his case. He was able to follow 4 ; 
P | fortnight, being much troubled with hiccough and pains in 
: | her hands and feet. Her stomach would retain nothing ; and 
symptoms due to it, nor was there any increase upon the | the slightest exertion, even raising her head frem the pillow . 
former size of the liver. During the rest of his life (about | brought on faintish turns. The skin continued colt, and ; 
; was occasionally covered with a cold, clammy sweat. Tem- ‘ 
— 97°8°. She continued conscious till within two 
of her death, when low muttering delirium set in, a 
Aa 
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which ended in coma and death on Aug. 25th. Dr. Munro 
and I were fortunate in ing permission to make a post- 
mortem examination. The bronzing of the skin was less 
distinct than during life. The kidneys, liver, spleen, heart, 
and other organs appeared healthy. The left suprarenal 
ca was much r than the right, and in cutti 
through it about a teaspoonful of a yellowish pus-like fiui 
. The normal structure of both was converted into 
ened cheesy nodules, which here and there grated under 
the knife.” 
Kilmarnock, N.B. 


A Mirror 
HOSPITAL PRACTICE 


BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
-et dissectionum tum aliorum, tum proprias habere, et 
inter se comparare,—Moreaent De Sed. et Caus. Morb., lib. iv, Proemium. 


KING'S COLLEGE HOSPITAL. 


UNUNITED FRACTURE OF THE HUMERUS IN AN OLD MAN, 
SUCCESSFULLY TREATED BY RESECTION OF THE ENDS OF 
THE BONE AND THE APPLICATION OF SILVER SUTURES. 

(Under the care of Mr. HENRY Smrrn.) 

THE value of resecting the ends of the bones in ununited 
fracture was very well illustrated in the following case. The 
patient was an old man in feeble health, and therefore not a 
good subject for any serious operative interference ; but, on 
the other hand, with an ununited fracture of the humerus he 
was unable to follow his employment of hairdresser. It was 
this last consideration that chiefly influenced Mr. Smith in 
deciding to attempt reunion. The case was not immediately 
successful, but it is not less interesting on that account, as it 
shows the importance of the element of time in such cases, 
When the patient was discharged from the hospital, four 
months after the operation, there was no sign of osseous 
union, although the ends of the fragments had been kept 
immevable and in close apposition by means of silver sutures 
and a splint. Two months later some callus could be felt ; 
and one month later still, or seven months after the opera- 
tion, there was firm bony union. 

Michel N——, aged sixty-one, a hairdresser, was ad- 
mitted under the care of the late Sir William Fergusson on 
ee 1876, with a fracture of the middle third of the 

ume 


He was eee ae on March 23rd, with the Colles’ frac- 
ture united, but humerus still ununited. 
He remained in St. Giles’s Workhouse till Jan. 1 1877, 
when he was admitted into the hospital under Mr. Henry 
> at the junction of the upper and 
middle third of the humerus was still ununited. He was in 
a very feeble condition of health altogether, and looked like 
a man who had been badly nourished. The arm was placed 
in splints, and, as on March 17th no union had taken place, 
Mr. Smith performed the following operation. A foot 
tudinal incision of two inches was made down to the bone 
over the seat of ; the broken ends were then cleared, 
and the fibrous tissue about the ends removed; the broken 
ends were then sawn off, and a silver wire passed through 
each end and twisted up, thus bringing the cut surfaces into 
— The arm was put up on an inside 


in, and some callus could be felt around them. On Oct. 4th, 


ST. THOMAS'S HOSPITAL. 


POPLITEAL ANEURISM RAPIDLY CURED BY FLEXION 
AND DIGITAL COMPRESSION. 


(Under the care of Mr. CROFT.) 


In the following case two different modes of treatment 
were successively adopted—forcible flexion and digital com- 
pression. After twelve hours’ flexion pulsation in the 
aneurism was decidedly less, but had by no means ceased. 
Cure was, however, completed by three hours of digital com- 
pression, although, as a precautionary measure, modified 
pressure was kept up for some hours longer. 

Next week we shall publish the notes of a case of popli- 
teal aneurism successfully treated by Mr. Croft by means of 
an interrupted elastic bandage. . 

W. V—, aged thirty-two years, unmarried, a cabdriver, 
was admitted on May 28th, 1875. He was a muscular, 
healthy-looking man, notwithstanding an eruption of psoriasis 
over both legs and parts of the tru In the left popliteal 
space there was an aneurismal tumour about the size of a 

orange. It was oval in shape, with its long axis from 
above downwards. It projected at the inner and upper part 
of the space, and could be seen to pulsate, the w being 
apparently thin there. The left knee above the patella 
measured fifteen inches and a half, or two inches and a half 
more than the right. At the middle of the patella it 
measured two inches and five-eighths more. The pulsation 
of the left anterior tibial artery could not be felt so dis- 
tinetly as that of the right. Heart-sounds were normal. 
The right radial artery at the wrist was somewhat dilated at 


and the swelling and pain increased = stated _ 
now whether ere 


flexed on the thigh, and a bag of ice was fastened in the 
bend; the thigh was completely flexed on the abdomen, and 
the patient slept in this posture. Two Lea doses 
of morphia were administered subcutaneously during 


t. 
—_ the following day (May 29th) the pulsation had de- 


tender, and the temperature of the limb had fallen. The 
pain in the ham ond beg had ceased about 12.30. The leg 
was enveloped in cotton-wool. Modified compression of the 


and the man was allowed to leave the hospital on June 24th, 
or twenty-five days after the compression was discontinued. 


SUSSEX COUNTY HOSPITAL. 

CASE OF SUDDEN COMA AND PARALYSIS; PARTIAL RE- 
COVERY OF CONSCIOUSNESS AND POWER; RAPID 
DEATH ; HYDATIDS OF PINEAL GLAND, LIVER, AND 
PERITONEUM. 

For the notes of this interesting case, we are indebted to 

Mr. Herbert Smith, house-surgeon. 

M——, an Italian, aged seventeen, seller of ices in the 
street, was admitted at 5.15 P.m., on May 5th, 1877, com- 
pletely comatose. It was stated by those who brought him 


| 
! | the situation of an old scar. e had not suflered from an 
severe illness. Twelve years before admission he coubuabes 
: a chancre on the penis. This was followed by sore-throat 
and an eruption, and he had since been attacked by psoriasis 
atintervals. Five weeks before admission he was pulling a 
cart across —— fell sharply on both knees. A few 
days afterw; he experienced some +. poten in the 
left ham. Ten days before admission he found he could not 
straighten the leg. The pain became suddenly worse whilst 
| walking, and next day he observed a swelling in the ham 
| 
| was heart disease. His mother, four brothers, an 
| sisters were all alive and well. 
On admission he was placed on milk diet. The leg was 
! | bandaged from the toes to the tumour; the knee was well 
| | 
he had sustained by falling down stairs, cidedly lessened. At 9.20 A.M. digital compression Of the 
common femoral artery was commenced. At 12.30 one of 
1) the dressers announced that pulsation had ceased in the 
? | swelling. At 2 P.M. it was ascertained by Mr. Croft that 
if pulsation had stopped, and a branch could be felt panies 
| over the inner side of the patella. The groin was becomin 
{ 
| 
al femoral artery was continued. t 9.30 P.M. compression 
th was discontinued. The tumcur was firm, and pulsation in 
if collateral vessels could be distinctly felt. The man was 
r tolerant of all the measures taken. Pulsation did not return, 
j 
ay On _— 26th the fracture ~~ still ununited, and it 
was in the same condition on July 10th, when he was dis- 
. charged with the wires left in. 
Aint, UNION Was roun have cen p 
He On Nov, 2nd the protruding ends of the wire were cut off, 
1 the remainder being left in; and the splint was reapplied. 
united, was fairly good ; there was a small 
depression in the skin at the site of operation. 
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that he was found lying insensible in the street, very blue in 
the face, rigid, with blood coming from his mouth. He was 
not intemperate, had lived well, and enjoyed good health up 
to that time. Had not been ill-treated. 

On admission he was quite comatose ; face dusky ; lips 
blue, swollen, with slight traces of blood about them ; gums 
pale ; conjunctive barely sensitive ; pupils much contracted, 
equal, fixed ; mucous rattles in throat ; inspiration laboured, 
heaving ; expiration pec? no stertor. Respiration 29 ; 
temperature in axilla below 95°. Pulse at wrist impercepti- 
ble. No odour of alcohol about the breath. No marks of 
violence. Extremities cold, feet and hands livid. There 
appeared at first to" be total ysis and insensibility of 
limbs ; no reflex action. Motions passed involuntarily. A 
few minutes later, on pinching the pectoral muscles, he drew 
his shoulders inwards, and moved his hands upwards, calling 
out as if in pain. Gradually he began to move all his limbs 
and to recover consciousness. A catheter was passed, but 
the bladder was empty. At 9P.M. his temperature was 98°; 
pulse at wrist still imperceptible. my four motions 
in the bed. Was slightly conscious, said he felt better, 
but complained of pain in the abdomen. Extremities some- 
what less cold. 

Shortly before 6 o’clock the followi ing he vomited 
some brownish fluid. Starting up in , he cried out with 
pain in the abdomen. At 6 o'clock, thirteen hours after 

utopsy.—Body livid, well nourished ; no y; slight 
abrasions on left thigh.—Thorax: The | coat and more 
than usually collapsed, almost airless, lightly emphyse- 
matous at their somewhat go teriorly. Tn the 
upper part of the left lung was a sx careous mass about 

e size of a at otherwise the lungs and pleure were 
was quite healthy, but the had 
two opaque spots in its inner coat, opposite t 
terior sigmoid flap.—Abdomen, &Xc.: a small 
am degenerating hydatid = in the peritoneum, 

tween the bladder and rectum. There was slight injection 
of the peritoneum covering the small intestines in the centre 
of the abdomen. The stomach contained a large quantity 
of dirty brownish fluid, with some boluses of half-digested 

; mucous membrane reddened near cardiac orifice, with 
afew petechial spots here and there. Intestines healthy, 
containing fluid similar to that in the stomach. Solitary 
follicles lower end of 
rectum . Liver very ; on the upper surface 
of its left lobe was a small transverse linear indectation, like 
a scar, there being, however, no corresponding cicatrix in the 
abdominal wall, and no cicatricial tissue penetrating the 
substance of the organ. It seemed not improbable that the 
hydatid cyst, before-mentioned as lying between the rectum 
and bladder, had escaped from the liver at this point, and 
falling down to the bottom of the peritoneal cavity, had be- 
come fixed to that membrane in that situation. At the 
upper and posterior part of the right lobe, close to the lateral 
ligament, was a hardish swelling, On cutting into this, a 
small hydatid cyst was found at the surface, close beneath 
which was a large cavity (as big as a moderate-sized fist), 
lined by a puckered bile-stained membrane, rough and cal- 
careous to feel, containing several small, clear, hydatid 
cysts, and a large collapsed one; also a little bile, which 
through the walls into the cavity when the 


exuded 

liver was squeezed. At the anterior part of the 
upper surface of the left lobe was a smaller opaque white 
swelling ; also, on the surface, about the size a small 


walnut, consisting of a degenerating hydatid cyst, partl 
puckered gelatinous folds” partly calcareous. The aad 
substance itself was healthy. (Microscopical examination 
of the cysts revealed multitudes of echinococci.) Mesenteric 
glands enlarged. Spleen large, healthy-looking. Kidneys 
e, but healthy. Bladder con , healthy ; prostate 
thy. _ Slight hydrocele of left tunica vaginalis, with 
some thickening of the epididymis ; testis itself healthy.— 
Head, &c.: No marks of violence externally ; dura mater 
congested; structure of brain healthy and firm. There was 
a small clear cyst, in all probability an hydatid (though no 
microscopical confirmation was made, as the specimen was 
kept for the museum), with a few small vessels passing over 
it (not in its wall), on the pineal d. This cyst was about 
twice the size of the gland itself. It did not appear, how- 
ever, to exercise any pressure on the neighbouring parts. 
The only other noticeable thing was t the choroid 


fuller than usual, Spinal cord 


MANCHESTER ROYAL INFIRMARY. 
CASES OF OVARIOTOMY. 
(Under the care of Dr. THORBURN.) 


For the notes of the following cases we are indebted to 
Dr. Henry Tomkins, house-physician. , 

CASE 1, Ovarian tumour; operation ; recovery. 

M. H——,, a single woman, aged forty-five, employed in a 
cotton-mill, was admitted in October last. She had always 
enjoyed good health, and had never had a child. Menstrua- 
tion ceased ten years ago; previous to that time she was 
regular. About three years ago she first noticed a swelling 
in the abdomen, which gradually increased in size without 
much pain. 

On admission she was rather thin and anemic ; had been 
losing flesh somewhat lately. The tumour, which had in- 
creased rapidly during the past three months, measured 
thirty-six inches round the umbilicus, and projected more to 
the left side than to the right. Abdomen dull on percussion 
in front to four inches above the umbilicus; resonant in 
flanks. Percussion-wave distinct. Uterus and vagina 
normal. The abdominal parietes were thin, and glided 
freely over the surface of the tumour. The tumour ap- 
peared movable. 

On Oct. 23rd tapping was performed, and four pints and 
a half of thick coffee-coloured fluid were removed. The 
fluid rapidly reaccumulated, and operation was decided upon 
and performed on Nov. 3rd; bichloride of methylene was 
the anesthetic employed. The usual incision was e in 
the median line, the tumour was ta in two or three 
separate cysts, the fluid (which varied considerably in cha- 
racter in ‘he different cysts) was evacuated, and the tumour 
was brought out through the wound. Some slight adhesions 
had to be broken down at the ior . The pedicle, 
long and slender, was transfixed and tied by silk ligatures, 
cut short, and then dropped into the abdominal cavity. The 
right ovary was normal. The wound was closed by six or 
eight wire sutures, and dressings of glycerine and carbolic 
acid were applied. 

The tumour, consisting of several cysts, weighed five 
pounds and three-quarters. 

The temperature, half an hour after operation, had fallen 
to 97°8°; pulse 76. There was but very slight vomiting. At 
10 P.M. the temperature was 100°6°. 

The sutures were left undisturbed until Nov. 12th, when 
they were all removed, and the wound found in a most 
healthy condition, adhesion by first intention having taken 
place. Henceforth the case went on well without inter- 
ruption, and the patient was soon convalescent. 

ASE 2. Ovarian tumour ; operation ; convalescence.— 
S. H——, a spare woman, unmarried, aged twenty-six, a 
servant, was first admitted into the infirmary in August last 
with an abdominal tumour, which she noticed about twelve 
months before. The tumour increased slowly and uniformly. 
General health very good, habits of life regular, never been 
pregnant. The tumour occupied the centre of the abdomen, 
rising some four inches above the umbilicus, and we | 
equally to the right and the left side. Percussion dull 
over tumour, resonant in lumbar region. Uterus and vagina 
normal; catamenia regular. 

On August 15th she was ta ; twenty-two pints of dark 
fluid removed. Left the hospitaland returned in October, 
er fluid having reaccumulated to the same extent as 

ore. 

On October 22nd was agai ped, and sixteen pints of 
same fluid removed. The Kin did not glide over the tumour 
at all freely, and the tumour was not very movable, but 
there was no distinct history of any inflammatory attacks. 

The operation was performed on Nov. 12th. Methylene 
was used at the commencement of the operation, but after 
complete anesthesia was produced chloroform was given. 
Extensive adhesions were found, especially in front and to 
the left side. These were broken down by the fingers, much 
force having to be employed, and considerable oozing of 
blood taking place from the torn surfaces. The tumour, 
which was from the left ovary, consisting of one large and 
one smaller cyst, was brought through the wound, and the 
pedicle, being thick and short, was transfixed with three silk 
sutures, each tied separately, cut, and dropped into the 
abdominal cavity. The wound was as in the previous 
ease, and the patient removed to bed. Half an hour after 
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the the tem was 96°8°; pulse 92. At 
10 o'clock the same night the ye een was 99°6°. The 
patient had rather a restless night, notwithstanding sub- 
cutaneous ‘injection of morphia, vomiting be rather 
troublesome. The cyst weighed four pounds and a half. 
ee on the patient has been doing exeeedingly 
well, not a symptom having occurred. The sutures 
were removed on the ninth day, the edges of the wound 
having completely united without any suppuration. 
Both the above operations were ‘ormed under the 
earbolic spray. 
Dr. Thorburn made some clinical remarks on the subj 
of ovariotomy, which will appear He referred 
specially to the treatment of wound by earbolic glycerine, 
and to the same method of carbolising the pedicle which he 
has pursued in twenty-four cases treated within the peri- 
toneum, 


Modical Societies. 
‘ROYAL MEDICAL & CHIRURGICAL SOCIETY. 
Histology of Chronic Superficial Glossitis.—Maternal 
Impressions. 


Tne ordinary meeting of this Society was held on the 
Sth inst.; Dr. C. West, President, in the chair. Two papers 
were read: a brief one, by Mr. Butlin, on the minute ana- 
tomy of the ‘‘smooth tongue”; and a lengthy one on the 
well-worn subject of maternal impressions, by Mr. Sedgwick, 
4n which the author arrived at the conclusion that, after due 
allowance for exaggeration and error, there remained a 
certain number of cases in which the mental influence of the 
mother on the development of her offspring was undoubted, 
and that that influence could only operate gradually and 
‘through the medium of the blood. 

A paper was read on the Microscopical Anatomy of Chronie 
Inflammation of the Surface of the Tongue, by HENRY T. 
BuTLIN, F.R.C.S. It consisted of a careful description of 
the histological characters, hitherto undescribed, of the 
smooth, glossy tongue, called by Clarke “chronic super- 
ficial glossitis.” The author had examined three 
two of which were associated with epithelioma. The changes 
were found to consist of thinning of the epidermis, destruc- 
tion of the papille and other appendages, thickening and 
increased vascularity of the corium and submucous tissue, 
and infiltration of the latter with small round cells. These 
characters presented a striking similarity with those of 
psoriasis or ichthyosis lingue, although some writers, as 
Debose and Nedopil, describe a thickening of the epidermal 
‘layers in that affection. There is, however, no essential 
difference in the mi ical characters of the two diseases 
—«a resemblance further —~ out by the occasional oceur- 
rence of epithelioma with the smooth 
patches on its surface. The paper was illustrated by a 
number of beautifully executed drawings. — Mr. GASKOIN 
referred to a case of lupus affecting the left ala of the nose, 
‘in which a patch on the surface of the tongue nearest to the 
disease extended in — as the lupus increased. — 
Dr. THIN said that the drawings showed clearly that the 
changes in the smooth tongue were those of an early stage of 

thelioma. One of the first changes was a desquamation 
the horny layer ; then followed an infiltration of the sub- 

b sure oer tissue with round cells, and a downward growth of 
cells of the mucous layer. He mentioned the occurrence 

of a condition of smooth tongue in cases of chronic dysentery 
and liver disease, but did not know if its minute anatomy 
had been described. Thea condition of the intestine 
showed no downward growth of the epithelium. —Sir 
FAYRer said that the condition of tongue 
‘was common in cases of chronic diarrhcea in the East—e: z., 
the hill-diarrhoa of India,—and its occurrence wasan indica- 
tion of an advanced state of the intestinal disorder. It 
frequently passed to complete obliteration of the papille.— 
‘The PRESIDENT remarked that the inference drawn from the 
Feet ~ be that this condition was simply of local signi- 
and of malignant disease of the tongue. 


examined the smooth 


But it was not unfrequent to meet with a partial condition 
of smooth e in children suffering from various forms of 
ee intestinal disorder. In such cases there were 
smooth patches on the tongue, with more or less of a mucous 
coating between them ; and he thought it desirable that the 
—_ should be raised how far t conditions were in- 

cative of a general change. In early life this condition 
seldom continued to t itself after the age of twelve and 
fourteen years, and it seemed to be related to the digestive 
derangements of the-second dentition.—Mr. BUTLIN, in 
reply, said that he had never seen lupus associated with the 


bject | smoothtongue. He agreed with Dr. Thin, that the 


corresponded to those of the early of epithelioma, 
in both there was evidence of irritation of the epi 
and infiltration of the submucous tissue. In one case of 
smooth tongue in chronic diarrhoea he had found almost com- 
plete shedding of the horny layer and papille. He had never 
tongue of children microscopically, but 
in the variety he had described there was very little evideace 
of ee on a general constitutional state, for this 
di may continue for years without any c in the 
eral . He could hardly imagine that acute 
‘orm of this disease should easily glide into epithelioma, 
which was rather the result of long-continued but not ‘very 
paper was then on Maternal Impressions, Mir. 
WILLIAM SEepGwick, M.R.C.S., of which the following is 
an abstract :—In bringing forward the subject of maternal 
impressions, Mr. Sedgwick said it was useful to anticipate 
some of the objections that might be urged against it, by 
premising that great care had been taken to avoid, as faras 
possible, any unnecessary reference to cases which 
no i ignificance, or which, from their doubtful 
character, would tend to increase the scepticism of those 
who were well qualified to judge of this eo in- 
fluence. It was an established fact in reproductive develop- 
ment that women, as a rule, transmitted with far more 
facility than men. normal influence of the mother on 


of an inheritance which they did not share. In like manner 
it was now popularly believed that it was the emotional im- 
pressions of the r,and not those of the father, which 
admit of being imparted to the fetus in the form of 
** mother’s ” to the exclusion of what might be called 
‘father’s marks.” But this assumed limitation of emotional 
impressions to one sex did not always prevail ; for it would 
thought to be capable of imaginative ecting t <o 

at the period of conception, and traces of this form of the 
belief been lately found some of the tribes in 
Central Africa. In directing attention to the influence of 
pictures and other esthetic means of appealing to the 
Imagination, Mr. Sedgwick remarked that there was an 
essential difference between cases in which some modifica- 
tion of foetal structure had been slowly effected through 
the influence of the perceptive faculties, and those cases 
in which emotional impressions had been supposed to 
act on the fetus by causing what has been erroneously 
described as a sudden arrest in its development. The ocea- 
sional transmission to ring of acquired defects of struc- 
ture could not be | y objected to, since all abnormal 
modifications of the system must have been ired before 
they could have been transmitted. It was no bt difficult 

alleged influence of 

impressions and that of heredity. Complete elimination 
of hereditary influence, in the emotional transmission 


ees the patient when she the doctor for her 
ment. It was remarked t the establishment, 
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| the intellectual development of her offspring had been we 
| and familiarly expressed in the term ‘ mother-wit,” whilst 
[ ** father-wit ” was a term almost unknown; and in abnormal 
development it had been long known that women often 
' served, and to a far greater extent than men, as conductors 
q 
:| | of physically acquired defects, could only be secured In 
Bie cases of which the following — be selected as the type. 
7 The wife of a clergyman had a child born with deformity of 
the hand, characterised by the absence of one finger, and 
' the complete union of the middle and third fingers, the 
a an early peri r e been much affected 
by seeing a child with exactly the same deformity of the 
| hand, and the fact of the impression in this case had been 
4 communicated to Dr. Montgomery by a lady who had ac- 
| 
roug nereal intluence, of acquired ims mcts m 
‘4 lower animals, as well as the occurrence of hereditary talent 
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in our own race, was apparently due to some modification 
of structure; and that when, in like manner, maternal 


tion.ef structure produced medium of the blood 
ieve more or less in. the 
influence of maternal impressions would refuse to 


velopment, whilst the 
impression could be conv to the foetus and affect it like 
an electric shock should 


of pregnaney could only be conveyed to the 
it was, conse- 


bee robable that the first stage in the production of 
) velopment should be a local arrest of 

nutrition. After citing evidence to show that the arrest in 

cases of defective development had been by 

determination of some kind to the part, Mr. Sedg- 

i of 


ag ay and to some of the scientific and other objections 


servers ; and a good illustration of this alleged influence on 
the breeding of sheep had been lately communicated by a 
much- ted clergyman in the West of E d. In re 
viewing the evidence which had been in favour of 
a belief in the influence of maternal impressions, Mr. 
Sedgwick admitted that it did not appear to be, at present 
either sufficiently relevant or trustworthy, as oon its 
limitation or its extent, for a final decision to be pronounced. 
There was indirect evidence that the influence of the mind 
over the body might, in the case of women, be so 
far to affect the foetus, and there was 
nothing w could regarded as ologically incon- 
sistent with the belief in its — anny form. But the 
direct evidence in its favour was limited to a comparatively 
small number of cases, in which the maternal impressions, 
received at definite periods of pregnancy, had been fairly 
well authenticated before the birth of the offspring. Some 
of these cases had been clearly independent of hereditary 
influence, and none of them could be accounted for by any 
theory of coincidence. As the only recognised medium 
of communication in such cases was the blood, it wae 
probable that the influence of the impression was always 
ual, and a ee operation ; and that 
vailing y supposed suddenness 
of the effect roduced resulted from the original 
form of the belief having been corru in after years.— 
Mr. D. NAPreR exhibited two models of the mouth of a 
young lady, twenty-five years of age, in which the milk 
teeth were still retained, with the exception of aa og 
one w was unique in experience. In case 
only reasonable in So Se. 
maternal impression, for the mother said that during her 
cy, and still more after her children were born, she 
a dread lest they should present this deformity, 
occurred also in one Savory 
id t after making all possible wance for imagination 
and fable, there remained some cases which could only be 
explained on the doctrine of maternal im ion. 
was not much difficulty in explaining the influence of 
physical between mother and offspring; the 
transmission of -pox and of syphilis were instances of 
this. The influence of mind over physical conditions was 


ment made at that Society about a year age, in which the 
speaker cited a case of a mother who, during her pregnan- 
cies, was subjected but whose 
children were all born without any . Alluding to 
the subject of alleged transmission of syphilis from the 
father te the mother, Dr. Thin said that a recent writer 
found that out of 400 cases of ital syphilis the mother 
was free from the disease in 166; and a search into 
the literature of the subj the same writer had concluded 
that there was no p' of the inoculation of the mother 
from the foetus in utero.—Mr. J. Woop suggested that Mr. 
Napier’s case might be one of hereditary transmission.— 
Dr. MATTHEWS DUNCAN said that this question was one 
constantly being brought up at Societies, and the reason of 
its unsatisfactory nature was that writers failed to make 
the distinction between a coincidence and a consequence. 
Until this preliminary question were decided and taken into 
consideration in dealing with the subject, we might continue 
to speculate as blindly as we had since the days of Jacob.— 
hele if hould 
tacts on whisk to bane their 

A case of Favus of the Scalp was shown to the Society 


4 
3 
impressions had been said to react, especially, if not exclu- | i 
sively,.on the nervous system of the offspring, the effect 
might with equal probability be referred to some modifica- 
__ the necessity of any _ dependence on structural 9 
change. ‘Thus Dr. Robert J. Lee had lately stated that | q 
**it would, on reflection, to be most natural that 4 
maternal i followed | 3 
of nthe. dnteliest the child than | 4 
by any abnormalities of growth ;” and in a lately published | ¥ 
article-on maternal impressions in one of our leading me- | 
dieal journals, there had been exhibited a corresponding ten- | ms 
dency to theorise in the same direction, the effect produced on | Re. 
the fetus being referred to ‘‘an induced current of nervous | : 
impression.” After referring to Sir Everard Home’s : 
Croonian Lecture on the alleged discovery of what had been | 
thought to be the missing nerve-link, it was urged that the | i ; 
exaggerated importanee which had been assigned to nerve- 
communication as the only probable way by which the sup- b 
pes influence of maternal impressions could be conveyed | 
the foetus, had no doubt had a tendency, in former years, | + 
and the opinion was ex- | 
pressed that the limitation of influence of a maternal | 
asa consequence of some inappreciable alteration | 
nutrition r offspring, might physiologically 
There was no reliable evidence that a congenital defect had | 
ever been the direct and immediate result of arrested de- ay) 
fallacy. The influen f the impression at an early period 
own in the changes produced in the milk of a ee 
woman by mental emotion. But in the case of mate 
: ; impressions we have not only to imagine the effect of mental k 
reproduction in the lower animals, and showed that when | emotion in determining changes in structure, but the diffi- 
the tendency to an artificially developed excess of structure | culty lay in ae a mental impression on the 
had, rms mee eee oe pushed too far, it was | mother should, as it were, be translated into a corresponding 
apt to be followed by defici and arrest, as in the case of | physical impression on the foetus. It would seem as if here 
: seme top-knotted varieties of binds. Abnormal increase of | might be found a way by which the chasm between the pro- 
! structure without any subsequent arrest, occurred in | perties of mind and those of matter might be bridged over ; 
cases of supernumerary fingers and toes, which had for the most materialistic of physiologists came to a stop ‘ 
| been sometimes referred to the influence of maternal | when they have to grasp the phenomena of consciousness.— ‘ 
| pe and there was local increase of the vas- | Dr. THIN would like to have all reported cases of maternal 3 
tissue in nevi, and of the hair, if not always | impression submitted to the same serutiny as SirG. C. t 
of the skin, in those pseudo-mimetic moles, which had | Lewis subjected instances of supposed centenarians ; not so 5 
been said to resemble the rats, mice, and other animals | many years ago people were put to death as witches on 
with hairy skins which had frightened women during some | evidence which at the time was thought satisfactory. He { 
period of their pregnancy. It might be that a | was not aware that the subject of maternal impressions had A 
sufficient to produce - | ever been thoroughly investigated, and he recalled a state- 
in the foetus through the fem. of the 
would , at least in a modified form, in some of 
the sueceedi ing oflpring ; but there was very little evidence | 
of any kind in favour of such an oceurrence, and generally, | 
when there had been a reappearance of the defect, there had | . 
an alleged recurrence of the maternal impression. In 
alluding to many curious and seme mystical delusions 4 
counected with this popular belief, Mr. Sedgwick called at- } 
tention to the supped transfer of maternal impressions 
selected part of the body, and the changes which weve said 
to_eccur periodically in the nevi asert im - 
evidence in favour of the influence of maternal impressions, 4 
derived from observations on the lower animals, and, with | 
reference to the episede of Jacob's rods, they were 
parently employed not to originate, but simply to aid in the | 
inereased production of especialiy marked offspring. | 
There had been many illustrations of the effect 
duced by objects on the 
of sheep and animals since patriarchal times. | a 
Dr, Alexander Harvey had collected and published some 
satisfactory evidence on the subject, as had also other ob- r 
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by Mr. GASKOIN. The subject was a Polish lad, nine years 
, and the disease was of three years’ duration, ——- 
i first after an attack of scarlet fever. The favus, 
which was perfectly typical and very extensive, had not 
spread by contagion. It was being treated locally by wash- 
ing with oil and methylated spirit. 
The Society then adjourn 


PATHOLOGICAL SOCIETY OF LONDON. 


THE annual general meeting of this Society was held on 
the 4th inst., Dr. Murchison, F.R.S., President, in the chair. 
The report of the Council, and the treasurer’s balance-sheet, 
were read and adopted, and the election of officers and 
Council for the ensuing year took place. An account of this 
portion of the proceedings will be found in another column. 
The rest of the time was occupied in the exhibition of speci- 
mens and cases of “ osteitis deformans,” by Mr. Howse and 
Dr. Goodhart; and of a case of bromide eruption, by Dr. 
Crocker. 

The following gentlemen were elected members of the 
Society :—R. A. Gibbons, M.D., J. W. Phillips, and Herbert 
Winser Smith, M.B. 

Dr. H. R. CRocKER related the particulars of an Eruption, 
produced by the administration of Bromide of Potassium, in 
an Infant, and exhibited the case to the Society. The child, 
a female, eight months of age, was sent to the skin depart- 
ment of University College Hospital on December 22nd, for 
diagnosis. Its father died of consumption some months 
before its birth, the mother was healthy, and the child well 
up to the time of vaccination. About the twelfth day after 
its vaccination, in August, a rash appeared all over the body, 
consisting of small raised red spots, the size of millet-seeds, 
with whitish, watery heads. This faded ina few days, but 
fresh crops appeared from time to time for about three weeks, 
but after that the skin remained clear until the present 
eruption. The child was not, however, quite well, and, 
after vomiting, on November 12th, had convulsions, which 
continued at intervals until the 19th, and for which one 
grain of bromide of potassium three times a day was pre- 
scribed from the 12th to the 24th, when the dose was in- 
creased to two grains three times a day, which was taken 
up to December 13th. From November 19th to the 24th, 
a quarter of a grain of iodide of potassium was given with 
each dose of bromide. The eruption appeared at the be- 
ginning of December on the site of the vaccination, and the 
medical man attending the case described it as, at first sight, 
resembling a vaccine vesicle of about the tenth day. When 
brought to the hospital it had the following appearances :— 
On the site of the vaccination there was an irregular patch 
the size of a crown piece, covered with a thick, raised, 
sienna-coloured scab, irregularly sulcated and split up; on 
the border were two pustules, but no surrounding in- 
flammation. On the face there was a patch the size of a 
shilling on each cheek, but they had been rubbed, and were 
discharging. On the buttock and loins were several patches, 
and some of them showed a central scab on an oval base, the 
size of a horse-bean. This was raised about one- 
sixteenth of an inch above the surrounding skin, was pale 
red, and appeared to be made up of new tissue. At the end 
of December a fresh crop appeared on the arms and face, and 
then it could be seen—as in a similar case, exhibited last 
year to the Society by Dr. Lees, and published in the 
current volume of the Transactions—to commence as a red 

ule, which soon became an acuminate pustule ona raised 

t red base, and appeared to be due to an inflammation of 
the follicles. These pustules were aggregated into patches 
of variable size, from half an inch to two inches in diameter, 
Fearn ay the addition of pustules to the circumference ; 
but, as Dr. Lees observed, as long as the pus remains, the 
heads of the individual pustules can be discerned; solitary 


napa ey lar also to be seen on the arms and 
and in the acneiform character of the eruption is 


apparent, but the abundant cell-furmation gives a more 
pustular condition than is seen in ordinary acne. Subse- 
quently thick crusts, as described above, are formed, but 
between these two a is another, when the fleshy-looking 
tubercles previously alluded to are present. There are thus 
three stages in the eruption—{1) eee or aggregation of 
= on a soft, raised, and dened base ; (2) pale-red, 
eshy-looking tubercles, either round or oval, in size varyi 
from a to a bean; (3) thick, dark crusts, tuberoulated 
and split up by deep sulci. The face, arms, loins, and 
buttocks, but especially the first two, were the parts chiefly 
affected in this case, which differed thus from that of Dr. 
Lees, in which the limbs and back were but slightly affected. 
The eruption appearing first on the site of the vaccination, and 
the small dose of the bromide, are points worthy of notice.— 
Dr. BARLOW had seen cases exactly like this from the ad- 
ministration of the bromide alone; in this case iodide was 
given also. It was interesting to note that the rash first 
manifested itself at the seat of the vaccination scar; a com- 
parable case he had seen in which a bromide rash as 
at the site of a blister.—The PRESIDENT inquired if these 
eruptions were equally common in adults as in children. He 
never seen anything like it in adults, although he had 
given the bromide in | ae doses. He had lately seen a 
young lady who had been taking one drachm per diem for 
the last eight years.—Dr. HARE was about to put the same 
question. He had given the bromide in very large doses, 
and for long periods, but had never seen it produce anything 
proaching an eruption of this kind. The only manifesta- 
tions were an occasional acne rash on the shoulders and 
upper part of the neck.—Dr. WHIPHAM had seen lately at 
St. George’s Hospital a lad who had taken the bromide in 
three hm doses three times a day, and there was a 
seanty eruption of acne.—Dr. F. TAYLOR pointed out that 
as a matter of fact any rash from the administration of 
bromide of potassium was rare in children.—Dr. CoUPLAND 
suggested that the nature of the rash in Dr. Crocker’s case 
was essentially the same as that of the ‘“‘bromide acne” of 
the adult; both were follicular inflammations, only in the 
child of a more severe type.—Dr. CROCKER had seen some 
eruption like this in the adult. It was really of the same 
character as the acne eruption in the adult, with a ter 
tendency to coalescence and suppuration of the inflamed 
follicles. The development of it could be traced. There 
was less induration than in acne.—Dr. HARE thought that 
if this eruption were similar to that in the adult it should 
prevail chiefly at the time of life when acne is most marked— 
viz., puberty; but even at that period eruption from bromide 
of potassium was rare.—Dr. CROCKER, from inquiries at the 
Hospital for Epilepsy, had found that in comparison with 
the number of patients taking the bromide even an eruption 
of acne was rare.-—Dr. BARLOW thought that we must re- 
cognise an idiosyncrasy in these cases, in which an eruption 
was produced by very small doses of the bromide. It was a 
more virulent form of follicular inflammation than the 
‘*bromide acne,” papules of which could always be met with 
in the vicinity of the eruption. 
Mr. Howse showed a man, thirty-seven years of hee the 
subject of General Hyperostosis. He was tall, wel 
and healthy-looking. Both knees were much enla 
the left being larger than the right; the joints contained 
fluid, and the lower ends condyles of the femora 
were greatly thickened. There was thickening also of 
the right fibula and the left tibia, especially o ite to 
a sear, the seat of an old injury; and umiform en- 
largement of the lower three-fourths of each forearm. 
The radius and ulna were swollen, the superficial veins 
enlarged, and the temperature to the hand seemed raised. 
The movements of the wrist were unaffected. The clavi- 
cles were enlarged, the left most so; and the ribs were 
massive. He could not ascertain if the head had become 
en . Sir James Paget had seen the case, and did not 
it as an instance of ‘‘ osteitis deformans,” nor think 
that it would become such. He thought it rather a case of 
general osteitis due to some constitutional cause, which 
might in this case be syphilis. The patient’s mother had 
died of cancer of the . Up to twenty years he had 
enjoyed good health. He had always had hard work, rais- 
ing and carrying heavy weights. He enlisted in the army 
wie twenty years old, and served much abroad. Since he 
left the army he has been employed in gas-works, in which 
he has to perform definite movements by which all the 
strain is thrown first on the right arm and then on the 


clavicle. Sixteen years ago he received a kick on the left’ 
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leg; this was followed by an abscess, which laid him up for 
six weeks ; no bone came away, but thickening of the tibia 
took place then. He has had warty growths on the penis (pro- 
bably gonorrheeal), and occasional sore-throat, but never any 
skin eruption ; so that the fact of his having been a soldier 
is the oy nd there is for believing him to have con- 
syphilis. Mr. Howse thought the case possibly the 
first condition of ‘osteitis deformans”; for none of Sir James 
Paget's cases were in young subjects. In this case the en- 
largement commenced when the patient was comparatively 
young, and it was conceivable that retrograde changes might 
ve in progress. There was no evidence of any growth 
of cancer or sarcoma about the bone ; the enlargement about 
the knees being due probably to ossific deposit and thicken- 
ing of the vial membrane. Under iodide of potassium 
the fluid in the joints became partly absorbed, and the outline 
of bone more distinet ; the bones even slightly diminished 
in size, and the elbow-joint, which was almost fixed after he 
left the hospital, had regained its mobility under the iodide. 
In Sir James Paget’s case no improvement was effected by 
the iodide ; but at the same time we could hardly say that 
an enlargement was syphilitic because it disappeared under 
iodide of potassium. 

Dr. GOODHART showed i of Symmetrical Sarcoma 
of Dia with Hyperostosis of Cranium. e patient, a woman 
sixty years of , was admitted into Guy’s Hospital under 
the care of Dr. Wilks, in September, 1874, suffering from 
paraplegia. Three months before admission she had pain 
under the shoulder-blades, and occasional difficulty in mictu- 
rition. She died soon afterwards from suppurative nephri- 
tis. After her death the cranium was found to be greatly 
thickened, the inner table marked by deep grooves, and no 
distinction existed between one table and the other. In 
two places there were circular yellow patches of cancer. 
Masses of hard new growth occurred in several places down 
the spine; and in the blade of each ilium was a large nodular 
outgrowth of soft medullary sarcoma. The other viscera were 
healthy. The paraplegia was due to the growth involvin 
the lower part of the lumbar vertebra. . Goodhart ead 
that the case was of interest in relation to the question raised 
by Sir James tas to the nature of the disease, which 
he styled ‘‘ osteitis deformans.” Sir James regarded it as of 
the nature of chronic inflammation, and did not lay much 
stress upon its frequent association with cancer; but of the 

ight cases on record six had died of cancer, and in the case 
just related by Mr. Howse, the patient’s mother had died of 
cancer, Dr. hart still thought that the change in the 
bones was rather that of a sort of generalised tumour than 
an inflammation. An allied condition was illustrated in the 
case of multiple sarcomata shown by Mr. Butlin a few 
weeks ago, in which one might su there was a tendency 
in the whole connective tissue of the body to perversion and 
development of sarcoma. Other illustrations might be 
found in of multiple more 
strikingly in case of lymphadenoma, where the lymphatic 
tissue generally throughout the body tended to develop 
into tumours. So in the case of examples of general hyper- 
ostosis or osteitis deformans, there ap to be a tendoney 
on the _ of the bones to overgro of tissue. 
Dr. DHART showed also a specimen of Diffuse Sarcoma 
with Hyperostosis of the Cranium, from the body of a man 
fifty-five years of age. The patient suffered from much pain 
about the hip, and gradually sank after six months’ stay in 
hospital. was periosteal cancer of the ilium, spine, 
ribs, cranium, and femur, with infiltration of the medi- 
astinal glands and suprarenal bodies. The growth was a 
spindle-celled sarcoma. There was thickening of the cra- 
nium and of the other bones at the seat of disease. 

Mr. Howse showed a specimen of Hyperostosis of the 
Tibia, associated with Sarcoma. The patient, a lady sixty- 
five years of age, enjoyed health until two years 
when she began to er pain in the right leg. ‘She 
heal appearance. e pain, aching, extended 
from the knee to the ankle ad, when it first n, the 
bones were straight, but they 'y became slight! 
bowed. In September, 1875, in consequence of inane poke 
on the inner side of the tibia, she consulted Dr. R. Harris, 
who noticed the curving of the tibia and fibula, with the 
concavity to the inner side. A semi-fluctuating swelling 
then appeared on the inner side of the head of the tibia ; a 
small quantity of serum escaped on puncture, and the 
a increased. Mr. Howse saw the case, and detected a 

pulsatile thrill in the tumour, which he thought was 


probably a vascular sarcoma. After exploration, he am- 
putated the limb above the knee, and the stump healed 
well, But at the time of operation she was suffering 
from lu symptoms, which, in five months, became 
more mar wl ot in seven months she died apparently 
from growth. No post-mortem examina- 
tion could be obtained. At the time of operation 
no other bone could be discovered to be mB. The 
tibia is seen to be curved, and has a large spindle- 
celled oe at its upper extremity, in the vicinity of 
which the bone is altered in a manner similar to bone around 
pre aye there being a disappearance of Haversian canals, 
and the structure that of cancellous tissue with thickened 
laminw. The ordinary marrow-cells, too, were replaced b 
small refracting bodies similar to those which are met wi 
in extensive sclerosis of the skin, and scattered among the 
tissues were patches of pigment from extravasation of blood. 
In the other case he had brought forward there were pur- 
puric spots on the skin. Mr. Howse concurred with Dr. 
Goodhart in his view as to the nature of the changes in the 
bones, analogous to cases of multiple connective-tissue 
tumours. He mentioned a case of symmetrical tumours on 
the forearms—definite spindle-celled ywths—which, not 
being wholly removed by operation, disappeared entirel 
under iodide of mercury. This showed that it was difficult 
to distinguish between a tumour and a product of inflamma- 
tion. If the condition in these cases was one of osteitis, it 
might be possible for the inflammatory products in certain 
conditions to develop into spindle-celled growths, and upon 
this he would remark that, although styled “‘cancer,” it was 
likely that all the cases of malignant disease associated with 
“osteitis deformans” were examples of sarcoma. 

Mr. Myers, referring to the inference drawn by Mr. 
Howse in his first case, that the patient having been a 
soldier was in favour of his having had syphilis, said this, 
which seemed to be generally assumed, was a great mistake, 
for the army was protected from syphilis, and cases of mere 
constitutional syphilis were far less frequent among soldiers 
than in civil life. 


The Society then adjourned. 


PROVINCIAL MEDICAL SOCIETIES. 


BRADFORD MEDICO-CHIRURGICAL Society. — At the 
December meeting (Dr. E. T. Tibbits in the chair), Mr. 
WHALLEY cited two interesting cases, and exhibited the 
specimens. The first was a case of Sarcocele, for which 
castration was performed. The tumour originated two years 
before, the patient having had gonorrhea previously. The 
cord was tied as a whole, and the ligature removed after a 
search at the end of five weeks. The second case was one 
of Ovariotomy. The patient supposed herself at least seven 
months pregnant, but complained of failing health. Mens- 
truation was present, but irregular. Examination disclosed 
a multilocular ovarian cyst, which was twice tapped, ten 
pints of fluid being removed each time. Subsequent rapid 
increase threatening life, the tumour was removed, extensive 
adhesions having to be separated. The solid part of the 
tumour weighed fifteen pounds. The patient did well for 
nine days; peritonitis then waves, and death followed 
on the thirteenth day. Mr. Whalley afterwards exhibited 
several new instruments, and an ingenious appliance of his 
own for the removal of the ligature in the case of castration. 
—Mr. MIALL read a paper on Injuries of the Head, contain- 
ing a full account of fifteen cases. The theory of concussion 
and the nature of compression were discussed, and the sym- 
ptoms of fracture of the base of the skull detailed, with in- 
stances of recovery. The following conclusions were drawn : 
(1) That the existence of concussion pure and simple is not 

roved ; (2) that compression is scarcely met with by itself, 
ing usually in combination with other conditions ; (3) that 
unconsciousness more or less complete, with irritability and 
restlessness, result from laceration, contusion, or congestion 
of the base of the brain ; (4) that injury of this part, insuffi- 
tient to cause symptoms at first, will produce symptoms 
after inflammatory changes have taken place ; (5) that in- 
flammation, especially,of the membranes, produces delirium ; 


(6) that Pons te to any marked extent is rare in head in- 
juries, ugh slight and more circumscribed re is 
common. In treatment the value of rest was insisted on.— 
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In_ the discussion which followed, Dr. Burnie and Mr. 
Whalley, while admitting that laceration of brain-sub- 
stance might occasion irritability, contended that the old 
view of concussion was correct. — Mr. Foster, Dr, Bell, 
and Dr. Goyder concurred with Mr. Miall in the frequency 
of recovery from fracture of the base, the latter i 
that many of the effects of so-called concussion were due to 
laceration.—The Chairman, Dr. Tibbits, pointed put that 
the almost universal effect of irritability might assist in the 
diagnosis of brain disease. Inflammation of the meninges 
as to great therapeutic value 
rest._Mr, Miall replied that, as ed concussion, when 
death ensued there was evidence of laceration, or, at 
congestion of brain-substance. The cases of Dr. Burnie 


Mr, Whalley might be mere shock to the system, acting | teen 


indirectly on the brain. Some cases evidenced brain con- 
tusion, a even contusion implied injured structure. 
Those who believed in coneussion s prove it by satis- 
factory evidence. In regard to Dr. Tibbits’s view of irrita- 
in-injury, whereas i mation i 
delirium rather than irritability. 
MIDLAND MEDICAL Socrery.—The last ordi meeti 


tory — flexion, extension, nation, and 
supination being HOMAS showed 
pe 


pr ne cating bone disease, and the case 


old, on whom the. operation of tracheotomy was per- 
High fever, albuminuria, and of diph- 


ecessfu 
attempts, a a deep incision on each side of the 
transverse perineal m Y i wed the pared margins 
of the fistula to be approximated without tension on the 
sutures. The third was a case of chronic empyema treated 
by excision of about two inches of the seventh rib. The 
ing in the thorax had closed completely about six weeks 

the operation, and during the same time the patient 

idly improved in every way. 

ORTHUMBERLAND AND DURHAM MEDICAL SocieTy.— 
The third monthly meeting was held on December 13th, 
Mr. Morgan, President, in the chair.— Mr. H. E. ARM- 
STRONG (medical officer of health for Newcastle-on-Tyne) 

ted a report of the cases admitted to the Fever Hospital 

the month of November, and stated that the town 
was healthy.—Mr. SPEAR (medical officer of health for South 
Shields, Jarrow, and Hebburn) reported that scarlet fever 
was epidemic at South Shields. In several cases the disease 
had been D vie super by children being sent to school while 


stricture was split Holt’s dilator, and the stone was 
then expelled with ine.—Dr. ARNISON showed two 
Caleuli removed by lithotomyfrom the same patient, a child 
copy ane pan, at an interval of a year. After the first 
operation bladder was carefully examined, and found to 
be empty.—Mr. Hopcoop showed a recent specimen of 
Placenta Previa. The gestation had advanced to the fourth 
month, when severe haemo: cameon. The case had 
done well.—Mr. MorGAN showed a beautiful specimen of 
Encephaloid Disease of the Femur.—Dr. EMBLETON showed 
several specimens of Monstrosities.—Dr. Byrom BRAMWELL 
showed a case of congenital Microphthalmos of the left eye.— 
Dr. HEATH showed a case of > pee of the Tongue. — 
Dr. EMBLETON read the notes of a case of Empyema treated 
by a free antiseptic incision. The patient, a boy aged six- 


that the sis was due either to lead-poisoni 

in. "he child wes the habit at 
, and there was a hi of uleerated sere- 
throat.—Dr. Byrom BRAMWELL continued his paper on 


additional cases. 


Hospital, on December 4th, 1877, Joseph Allen, , Pre- 
ident The followi n were elected members of 
the Society :-—M. P Dr. H. Watson, Mr. R. J 


pass a catheter, but failed. At last it became necessary to 


proper channel. —.Mr. W. H. Day narrated the case of a 
prisoner under his care in the City jail, who suffered from 
obstinate vomiting, induced voluntarily for the sake, it was 
supposed, of obtaining a mitigation of his sentence. It had 
existed from May until December, and every known form of 
treatment tried without avail.—Dr. BEVERLEY 


most singular feature in the case was his inability to converse 
in English, but his velubility in the expression of French 
terms—a language he had not used for seventeen years. 


still convalescent.—A committee, consisting of the President, 
Mr. Spear, Mr. H. E. Armstrong, and Dr. Byrom Bramwell, 
was appointed to consider the subject, and to report to the 
Society.—Dr. ANDERSON showed three Calculi removed by 
pe ge A The first patient was a boy aged four years and 
a half, second a man aged thirty-two, the third the boy 
mentioned as Case 1. Symptoms of stone returned eight 
months,and the second operation was performed nine mon 

after the first. All three cases had done well.—Dr. Page 
showed two ee removed from Wharton’s duct 
by a free incision.—Dr. Pace also showed a Urethral Cal- 
culus which had become lodged behind a stricture. 


Owing to want of accommodation, which rendered it 
necessary to refuse ission to deserving cases, it-has been 
determined to e this institution. plans for the 


£4000 for their completion, will include separate and 

isolated wards for the contagious 

diseases of the eye, which heretofore under the existin 

limited arrangements had to be excluded. A bazaar, in 

of the Building Fund of the hospital will be held on the 24th 
Duchess of Marlborough. 


The | inst., under the patronage of the 


> 
| 
| 
t 
recovered well._——Ur. MURPHY re t notes of two 
cases of Chlorodyne Poisoning.—Dr. D, DRuMMOND read ‘ 
: | the notes of a very interesting case of Paralysis of the i 
Pharynx occurring in a child aged fourteen months 4 
j 
Tacrania. umoufrs, re ing three 1 
of this Society was held on December 12th, Dr. Sawyer, NoRWICH MEDICO-CHIRURGICAL SocIETY.—The second 1 
g President, in the chair.—Mr. WEsT exhibited four cases of | meeting was held in the museum of the Norfolk and Norwich ‘ 
; Excision of the Elbow, three of which were for disease, and 
Ll. one, primary, for injury. In all the cases the result was Pe 
I , Dr. Shepherc ay or, Jr. Foot.—Mr. CADGE 
exhibited a specimen of Disease of the lower end of the . 
cision of a part of a Kib, for the cure of chronic empyema. | Os Femoris, removed from a gentleman, aged between forty ‘ 
The case was narrated at length in the paper he subse- | and fifty years, who had injured his knee some six or eight 
guy read.—Mr. BRADFORD exhibited a specimen of | years previously. The patient’s health was beginning to 
ertebral Caries. The disease was limited to the ninth A vertical section of 
dorsal vertebra, the body of which was reduced to the lower end of the thigh-bene showed that the outer bony 
lamina was expanded and thinned, and, at. some points, ‘ 
there was no bony covering. The mass of the tumour con- y 
sisted of material similar to ground-rice padding, but : 
“ compressed opposite the ninth do vertebra by inflamma- | yellowish in colour. No myeloid cells could be seen, only . 
tory products effused between the outer surface of the dura | small cells with nuclei. The knee-joint was perfectly ' 
i mater and the spinal canal. Its substance here for about | healthy. Mr. Cadge did not consider it to be a malignant ' 
) an inch was soft and diffluent ; above this part the structure | tumour. The patient made a good recovery.—Mr. CHARLES. , 
q and size of the cord were normal, below considerable atrophy | FRITH read a short paper on Ormaby's Ether Inhaler, in 
is had taken place. Mr. Thomas read the histories of three which he pointed out the great advantages this form of in- , 
5 cases illustrating the surgical treatment of children’s | haler possesses over all others, in being cheap, simple 
diseases. The first was a case_of diphtheria in a child five | in construction, portable, the small amount of ether re- 
i: quired, the short time required to produce anesthesia, 
| economy in the use of ether, and its safety. -- Mr. 
Hid Ciieorane conunued 10F about three weeks after LYDDON read some notes of a very interesting case of 
“ operation, but the patient made a good recovery. Thesecond | Rupture of the Urethra in a boy, thirteen years of | 
i was a case of recto-urethral fistula following lithotemy, | caused by his falling on the edge of a casieentiie 
There was i swelling eechymesis of the 
¥ scrotum and perineum; the urine, small in quantity, was 
ig tinged with blood. Attempts were made for several days 
Pay | Soong which blood and urine freely escaped. A month 
- | later the wound had healed, and the urine passed through its — 
| 
mentionec Case OF man, age ty-six, who was 
ts subject of aphasia, and in whom the loss of speech was 
associated with paralysis of the left. side of the bedy. The 
| St. Marxk’s Oputuatmic Hosprrar, 
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and Aotices of Books. 


A New System Sie.” By. Bose, M.D: 
or the State BHOLANOTH M.D. 
a H.M. Service. pp. 204. Churchill. 


Tuts work is written by one of the now numerous body 
of Hindoos who have come to Western Europe to learn the 
latest developments of those arts and sciences for the founda- 
tions of which we are indebted to their own countrymen in 
ages long bygone. 

Dr. Bose’s work may be said to be an earnest pleading for 
the more full, more accurate, and more extended clinical 
investigation of disease. He maintains that diseases are 
taught and treated far too much by rote—that a name is 
given to a group of symptoms, and the student is taught to 
seek for those symptoms, though, in many cases, the more 
important ones may be absent, or may be concealed, or may 
be subordinate to others of much greater importance ; whilst 
he is not taught the state of the sick, which, Dr. Bose thinks, 
should be far more thoroughly investigated than is now 
done, and that it will not be till this is accomplished that 
medicine will be raised to the position of an exact science. 
In all this we cordially agree. At the same time, is not this 
what every intelligent hospital physician is constantly incul- 
cating on his clerks and students, that they must not treat 
symptoms, must not give a name to a group of symptoms, 
and proceed to treat this as books say the disease so named 
should be treated, but that the state of the patient should be 
carefully inquired into, and the treatment directed in ac- 
cordance with the information obtained? Moreover, it 


might fairly be argued that a complete inquiry into the 


symptoms of the patient would necessarily include his state, 
or, rather, would constitute the key to his state or condition. 
The instance he gives—namely, that in phthisis the wasting 
which is the mest prominent event, a change more universal 
and alarming than the tubercular deposition which may 
have given rise to it, is habitually disregarded—is, we think, 
hardly borne out by facts. Most physicians are accustomed 
to weigh their patients from time to time, and to bestow 
great consideration upon the food and general habits of life, 
which may not only tend to arrest the progress of the 
primary disease, but may promote the nutrition of the body. 

It is a matter of regret that the author has employed the 
term ‘‘ muscular sense ” to designate the irritability, or rather 
perhaps the perceptivity, of muscle, since the word has 
obtained a very precise physiological meaning. Again 
(p. 74), he fights against the air in condemning those who 
deny the existence of muscular tissue in the middle coat of 
the arteries. Does any one hold such an opinion? We 
regret also to have to differ from Dr. Bose in his classifica- 
tion of the motions occurring in the body into ciliary, 
tubular, and cellular. We think he confuses the cause of 
motion with the effects produced. The author has associated 
a large number of symptoms occurring in particular conditions 
of the system in a very orderly manner; but we doubt 
whether the new phraseology he has suggested will be 
generally adopted. 


their History, and Construction. 
0 Prize Essay of arvard University for 1876. 

By W. 8vo, pp. 236. York 

D. Appleton and Co. 1877. 

Tuts is a book which contains a considerable amount of 
information, and is written by an author who has been at 
equal pains to master the historical as well as the practical 
and scientific parts of his subject. Most of the chief hos- 
pitals of the world are reviewed, and their good and bad 
points are touched upon. The chapters on ‘‘ The Relations 
of Hospitals to Pauperism,” and on “ Organisation and 


Management,” are both full of information, especially the 
latter, which contains many observations showing that 
organisation is well understood by the writer. The subject 
of the construction of hospitals is that which will be read 
with greatest interest, and the reader will be anxious to 
learn what ideas on the subject have been formed by one who 
is so learned in the literature of the matter in hand. We 
confess to a feeling of disappointment, for the author’s only 
notion of a wholesome hospital consists of a series of one- 
storeyed pavilions, raised on high basements and dotted 
about gt rare intervals in a luxuriantly-planted park. The 
connexion is by means of a corridor, the roof of which ison 
a level with the ward floor. The author gives a plan of his 
ideal hospital for about 300 patients. This consists of 27 
totally distinct buildings, occupying an area of 25 acres. 
The buildings are united by 35,000 feet of corridor, and the 
physician, in travelling from his house to the furthest ward, has 
to walk nearly a third of amile. If such a mode of construe- 
tion is really essential, there is an end to hospital building 
in this country, for at the present price of land it would be 
impossible to find money enough to house a tithe of the sick 
in our large towns. Our own belief is that this extreme 
separation of the sick has not been proved to be essential, 
and, provided there be no direct air communication between 
one ward and another, and that all emanations from the 
wards are brought immediately under the scattering and 
oxidising influence of the wind, there is little risk of one 
patient infecting another. At least, it rests with those who 
say there is danger to prove their case. Has there ever 
been a clear instance of scarlet fever, for example, being 
blown across a street from one house to the house opposite 
when there has been no communication between the in- 
habitants? Are any zymotic poisons definitely known to be 
blown about in this way? When one considers the instan- 
taneous and enormous dilution to which air from a room is 
subjected by the wind directly it escapes from the window, 
it is very hard to believe that there can be any necessity for 
placing one-storey pavilions a hundred feet apart. Yet this 
is what Dr. Wylie insists upon, and without giving us any suf- 
ficientreason foradogma which might, if accepted, simply para- 
lyse the hand of charity by asking it to perform impossibilities. 
Many hospitals are unhealthy, we believe, through faulty 
organisation and administration rather than faulty construc- 
tion, and we would remind Dr. Wylie that there are those 
who would say that a patient with erysipelas might infect 
another patient in a pavilion a mile off, provided the latter 
were attended by the same surgeon, got his food from the 
common kitchen, or the nurse attending him had any in- 
tercourse with her fellows. We very much regret seeing so 
diligent and painstaking an author running into extremes, 
and we would ask him before bringing out his second 
edition to back his more important assertions with facts 
and figures. It is not enough merely to assert that the 
pavilions of Lariboisitre Hospital are too close together. The 
reader wishes for some scientific facts, not merely the 
second-hand opinions of so-called authorities, which will 
tend to prove that the assertion is a true one. In large 
towns where land is costly it is very desirable to know how 
close together we may safely place pavilions containing sick. 
We cannot believe that the isolated hut, half a mile from 
the doctor and the kitchen, is likely to be accepted as the hos- 
pital of the future until it is definitely proved that more con- 


*| venient modes of construction are absolutely not justifiable. 


Mr. ALDERMAN SHAW attended the last meeting 
of the committee of the Barnsley Hospital and Dispensary, 
and handed in a deed conveying to the trustees upwards of 
four acres of land, containing valuable beds of coal. He 
also informed the committee that he had bequeathed £600 
by his will, in case of his death before the deed could 
legally take effect. 


| 
} 


56 Tue LANCET,] 


THE UNIVERSITY OF LONDON. 


[JAN. 12, 1878. 


THE LANCET. 


LONDON : SATURDAY, JANUARY 12, 1878. 


AT the meeting of Convocation of the University of 
London, on January 15th (Tuesday next), a Supplemental 
Charter will be submitted, which, if passed, will admit 
women to degrees in all faculties; and between women and 
men no difference will be made except that the former will 
be excluded from seats in Convocation. This charter is 
sent down by the Senate, not at the instigation of Con- 
vocation, but as an outcome of the annoyance with which 
Convocation received the news of the adoption by the Senate 
of the Russell-Gurney Act. As, in spite of all that has 
passed, many graduates are ignorant of their chartered 
rights, we need not apologise for repeating that women could 
not be admitted to degrees without the consent of Con- 
vocation, until the Russell-Gurney Act came into existence. 
The University Charter gives to members of Convocation 
ashare in determining whether the constitution of the Univer- 
sity shall or shall not be changed; and, this being the case, 
can we wonder that graduates of all shades of opinion on the 
women’s question have resented the action of the Senate— 
action taken hastily and unexpectedly, and without even the 
formality of discussion? The Senate has itself to blame if 
privilege and the admission of women become mixed up at 
the ensuing meeting of Convocation; but we hope that the 
members of the latter body will, while maintaining their 
privileges, forget the continued existence of the Russell- 
Gurney Act, so far as to record their votes with that in- 
dependence and dignity which men who have made the re- 
putation of their University cannot afford to abandon. An 
accidental Act of Parliament ought never to have been 
snatched up by the Senate, and we cannot for a moment 
believe that the Senate does not share this opinion; for it, 
like the outside world, must be convinced that Parliament 
would, as we have previously mentioned, never have granted 
it powers which contravene the privileges given by charter 
to Convocation, had its eyes been open to the exact nature 
and bearings of the Russell-Gurney Act. 

We are sorry that the. University of London has become 
so immaturely mixed up with the woman's question, and we 
confess that we find further regret in the conduct of the 
Senate in the dispute which has arisen in consequence. No 
one can look back at the history of the University for 1877, 
without finding much to deplore. The Senate adopted the 
Russell-Gurney Act without notice to its members, and 
without regard to its own votes on the women’s question; 
and its unexpected and uncalled-for action at once excited 
surprise, and even grave suspicions as to the fairness of its 
policy. The Senate, in defence, pleads votes of Convocation 
which it had condemned by large majorities, but such plea is 
certainly no excuse for its adoption of a permissive bill, 
which was thrown at its feet, and which deprived Convoca- 
tion of its legitimate claim to be heard on one of the most 
important questions touching the constitution. We will not 
discuss the many adverse interpretations put on the action 


of the Senate—with justice in our view; but we cannot 
refuse to call attention to some excuses made for the Senate, 
which may be found in a possibly inspired article in the 
Spectator—its consistent supporter—of January 5th. There 
it is distinctly stated that one of the chief reasons why the 
Senate has been induced to prefer a new charter to procedure 
under the Russell-Gurney Act, is the fact that two eminent 
lawyers had agreed that the women admitted to degrees by 
this Act would also by it be admittéd to Convocation. This 
delicate consideration of Convocation by the Senate may, in 
the eyes of some, have a strong recommendation, but to 
us it seems that excess of delicacy which seeks to cloak 
remissness in large matters by increased zeal in small. In 
the same article it is asserted that ‘‘many medical and 
other graduates, not averse to the granting of all degrees to 
women, held it derogatory to the medical faculty that the 
new policy should be initiated with medical degrees alone— 
that they should be made, as it was politely suggested, the 
corpus vile for the trying of this doubtful experiment.” Se 
the Senate fell back on the Supplemental Charter, and so 
far has deferred to the wish of Convocation! We sincerely 
trust that another sentence in this article has the unanimous 
approval of the Senate. ‘‘They (the Senate) admit that 
any mode of action which carries the popular body with 
them is for the best, and they will probably never evince 
the slightest disrespect for the feelings of that body.” We 
do hope that the Senate will support these statements, 
which, though not applicable to all conditions and states, 
are especially applicable in the case of the London Uni- 
versity, where the majority of the Lower House has never 
manifested a desire for unreasonable and fanatical changes. 
But the logic of the Spectator would, we think, scarcely have 
met the approval of the philosopher who first exposed the 
petitio principii fallacy, for it assumes that the Senate “‘have 
taken a wise and salutary step,” and then says that Con- 
vocation ‘‘ would show jealousy and want of dignity” in 
refusing the same. And it is even asserted that Convocation 
should not be influenced by “‘ considerations so trivial” as 
those which have been raised as regards privilege and 
constitutional rights during the last nine months! We are 
bound to deprecate such attempts to mislead Convocation in 
its vote. We declare that nothing would give us more 
pleasure than to have a fair end open vote on the question 
of the admission of women to degrees, and we believe that 
such vote would prove the mistake which the Senate of the 
University of London has made. But, as we have said, 
it is the senatorial majority and its supporters who make 
the opportunity of such vote impossible. The medical 
graduates who, in numbers reaching nearly three hundred, 
protested against the admission of women as detrimental 
to the University, and their supporters among the faculties 
of Laws and Arts, cannot but be irritated by such con- 
siderations as we have indicated; yet we hope that this 
irritation will not prevent them from speaking and recording 
their votes with that dignity, freedom, and consciousness of 
right-doing which made the extraordinary meeting of July 
last memorable in the annals of the University. The posi- 
tion of these graduates, and the good they have done for the 
University, entitle them to a voice in the dispute, had 
neither Charter nor Russell-Gurney Act existed. A most 
unjust attempt has been made to prove that the ‘‘ aristocratic 
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party” (the Senate) is willing to act on enlightened prin- | 


ciples, while the “democratic party” (the Convocation) has 
voted against the same. To anyone who knows the 
University and its working, such absurd comparisons must 
appear simply ridiculous. 

If women are to be admitted to the degrees of the Uni- 
versity, and if Convocation (as the Senate has repeatedly 
affirmed) is in favour of such admission, why has the Senate 
clung so lovingly to the Russell-Gurney Act, which con- 
cerns the admission of women to medical degrees only? Let 
the Senate itself give the answer, and let Convocation insist 
on being answered. We venture to think that no one can 
charge us with unfairness in all we have written on the 
London University, and the troubles which the rash 
adoption of a permissive and previously obscure Act of 
Parliament has brought upon it ; we have not hesitated to 
warn Senate and Convocation alike, and have invariably 
advocated an honest policy, believing that diplomacy is of 
no advantage in the settlement of the dispute. We are 
sorry to think that the Senate has been for some time back 
essentially ‘‘ diplomatic.” Its method of argument seems to 
consist in this : ‘* Lf you (Convocation) will agree to do this, 
we will agree to do that”— a line which may have its value 
in a village at a general election, but certainly not worthy 
of an important University. Outside the walls of the Uni- 
versity, it is not unusual to hear the assertion that, “‘as 
the Senate has virtually dropped the Russell-Gurney Act 
and submitted the question of the admission of women to 
Convocation, the latter body ought, in deference to the 
Senate, to vote in favour of the Supplemental Charter.” 
This is the argument of conciliation with a vengeance! Is 
it a matter of surprise, seeing the Senate itself also adopts 
this method of reasoning, that Convocation is far from being 
conciliated ? We desire to speak plainly now that this body 
has, for the first time in its history, the chance of voting 
deliberately on the main questions. Its votes previous to 


1877 carried no weight—the fault lying with itself, with 


the neglect of their rights by members of Convocation. 
At the meeting of Tuesday next (January 15th) its 
votes will be of immense consequence, and on this 
account we trust they will be as explicit and as free 
from the risk of misinterpretation as possible. The more 
“ifs” and ‘“‘ands” prevail, the more will the University 
become embittered. As far as our opinions are concerned, 
we hope that Convocation will refuse to admit women to 
degrees, as the Senate has proposed ; we hope that its vote 
will be sufficiently strong to settle the ephemeral question 
which, to the great detriment of the University, the Senate 
has endeavoured to make perennial. And it is clear that 
the men who have made the University must have a share 
with the Senate in the settlement of this question. This 
right no permissive Act can overturn, and we trust that 
members of Convocation will exercise it with that high sense 
of independence and responsibility to which we have already 
referred. 


WHATEVER may be thought of Captain CALVER’s report 
on the state of the Thames, it is impossible to overlook the 
significance of the fact he recalls to recollection—namely, 
that with a population of 3,500,000 in connexion with the 
outfalls of the main drainage system, the daily discharge of 


sewage, using that term broadly, into the Thames is not less 
than 120,000,000 gallons, from which the Captain, rightly or 
wrongly, infers that ‘423,412,000 cubic feet, or twenty-two 
days’ discharge, represents the aggregate amount of sewage 
in the oscillating section, being about a fifth part of the 
whole contents, of the river within the same limits below 
the level of ordinary low-water.” ‘This vast mass of pol- 
luted water,” continues Captain CALVER, ‘‘eight miles 
long, 750 yards wide, and four feet and a half deep, charged 
with offensive matter, both fluid and solid, moves up and 
down the channel four times daily between Gravesend and 
near to Blackwall, dropping its burden wherever a reduction 
in the rate of the current, or still water, may favour deposit.” 
There is considerable difference of opinion as to the per- 
centage of excreta in the sewage as a whole. Captain 
CALVER gives as the mean of several analyses ‘‘3900 tons 
per day, or 1,425,000 tons per annum, as the amount of 
excreta sent into the river from the outfalls.” We are not, 
of course, prepared to adopt this estimate; but, discounting 
the result by a large percentage, the net total is sufficient 
to cause considerable anxiety. 

It is a fortunate circumstance that a belief, well or ill- 
founded, to the effect that the bed of the river is becoming 
coated to an inconvenient extent with the deposit of sewage 
should have claimed for this very grave subject that attention 
which its importance in a general sense has failed to attract. 
The economic question involved, arising out of the waste of 
sewage, is of transcendent moment to the community, but 
with this we have only a secondary concern. Looking at the 
matter from the sanitary point of view, it is impossible not 
to feel that the situation is eminently unsatisfactory. 
Notwithstanding the protestations of Sir JosepH BazaL- 
GETTE, who is, of course, deeply interested, we have no 
hesitation in asserting that the expedient of casting sewage 
into a tidal river, and trusting to the ebb to carry it away, 
is unworthy of a scientific age, discreditable to the engineer- 
ing skill of the day, and, in an economic sense, utterly 
wasteful. It is not correct to say there is no way out of the 
difficulty. The experiment made at Crossness was not, 
except in the opinion of Sir JoserH BAZALGETTE, a failure; 
and the worst that gentleman had to allege against it was 
that it had not been proved to be commercially successful. 
We venture to think it would be worth a considerable out- 
lay simply to obviate sanitary evils. The method of that 
expedient is, as we have said, wasteful and unsafe. If a 
process which has been shown to be practicable offers the ad- 
vantage of minimising the waste at the same time that it 
prevents the accumulation of sewage, surely it would be 
reasonable to take advantage of the half loaf offered us 
instead of refusing the boon because it does not fully esta- 
blish the balance of success as a commercial venture. At 
the present moment we throw all our sewage into the sea, 
or endeavour to do so, and in the attempt run the risk of 
blocking up the river and poisoning the water. 

The method tried at Crossness offers the undoubted 
advantage of depurating as much of the sewage as can 
be submitted to its treatment. There is no question as to 
this fact. The only drawback alleged against it is that the 
experiment is not at the outset self-supporting. It must 
ultimately be profitable, but at first some subsidy would 
probably be necessary. There was nothing worse to say 
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against the process tried at Crossness, and which has 
been applied with even better results elsewhere. It in- 
stantly removed all trace of odour, and the analyses of 
competent chemists showed that the effluent water was for 
practical purposes pure and perfectly mnocuous. In some 
extraordinary way the completion of the experiment was 
prevented. After three months the works were closed, in 
face of a statement that if a second period of three months 
‘was allowed, the promoters of the scheme would show that 
the works might be made remunerative. We venture to 
think that in common fairness the experiment should be 
‘Pepeated. 

‘The population has a great and pressing concern in 
this matter, and considerations of regard for the success 
of a particular system, however natural, should not be 
‘allowed to stand in the way of the public interest. If a 
process exists which will answer the purpose without calling 
for: considerable outlay, it is a public duty to give it the 
fullest-and most exhaustive trial. This has clearly not been 
accorded to the method tried for three short months at the 
southern outfall, and the test should be reapplied before the 
project is abandoned. There is, perhaps, hope that another 
opportunity may be offered to the promoters of the last experi- 
ment if, after the treatment they received, they are willing 
to make a second trial under less irksome restrictions. The 
Metropolitan Board of Works can scarcely be anxious to 
find itself saddled with the permanent obligation to make 
good the defects of the main-drainage system, whatever it 
‘may feel bound to do for the removal of existing obstructions 
te the river course. The position in which the Board is now 
placed may possibly induce that body to lend its influence in 
favour of another experiment, which must of course be 
understood to be exhaustive. Meanwhile Parliament would 
dorwisely to institute a full inquiry, by a commission com- 
posed of engineers and medical men. And we would suggest 
that for the elements of the commission the Government 
should look beyond the limits laid down by precedent; so 
that the subject may be lifted out of a groove, and the ques- 
tions involved discussed without prejudice. 


’ sician or surgeon, and the general practitioner are a matter 


of growing interest to the profession and the public. The 
imereased wealth of the community implies an inerease in 
the number of persons anxious to be advised medically only 
by persons in the rank of consultants. It is not perhaps at 
first sight clear that such persons should not do as they 
please ; but a little reflection will show that they are neither 
numerous enough nor reasonable enough to be entitled to be 
much considered, and that, in fact, the relations of the 
different classes of the profession must be defined and deter- 
mined without much reference to them. This question is an 
old one in the profession, as old, in fact, as the existence of 
the three grades of physician, surgeon, and apothecary, or, 
as we should say now, physician, surgeon, and general prac- 
titioner. There is now, by the way, a fourth class in the pro- 
fession, the existence of which cannot be ignored—we mean 
the specialists, Whatever may be our objection to special- 
ism, we must make this admission, that specialists have 
educated the public to a higher sense of the value of medical 
services than used to obtain. Sometimes, indeed, this esti- 


mate of the value of service by specialists goes much too far, 
and fees are demanded which bear no proportion to the value 
of the service, or the means of the patient, and which tends 
seriously to prevent the general practitioner from receiving 
his just remuneration. Not unfrequently it has the effect 
of sending the patient to a hospital to be treated on terms of 
charity, which we regard as a great abuse. It is not easy to 
form an exact estimate of the proportion of the numbers 
of the different classes in the profession as compared 
with the proportion of the numbers in former times. It 
may be assumed, however, that the number of those 
who would like to practise as consultants is larger 
than in any former time, that the competition is corre- 
spondingly greater, and the tendeney of consulting practice 
to degenerate into a higher kind of general praetice is 
accordingly increased. This tendency is greatest perhaps 
in provincial tewns, where the number of pure consultants 
is small, and the line of demarcation between them and 
general practitioners is undefined. We know of towns 
where men of the highest ability and standing may be 
consulted, and even retained as family practitioners in 
ordinary cases, and for fees which practically lower the 
public respect for medical opinion. Even in London there 
is reason to believe that such an evil is far from common. 
When a physician of distinction allows himself to visit a 
person of rank for a fee for which he would not see a 
merchant of like means, and not larger than should be 
given to a high-class general practitioner, he, however un- 
intentionally, is guilty of conduct which lowers the public 
estimate of medicine and damages the profession. 

Far more might be dene by physicians to discourage the 
practice of seeing patients alone. We are not arguing for 
the abridgment of the liberty of patients or of the public in 
this matter. It is a great principle of our creed that this 
should be respected; but it is equally one of our principles 
that consultants and generaljpractitioners ought, as a rule, to 
work together, and not separately. In virtue of this prin- 
ciple a consultant should discourage those who view him as 
a general practitioner—first, by refusing to visit patients 
except in consultation with such a practitioner; and, 
secondly, by charging such fees as worthily represent the 
claims of medicine in an opulent and highly civilised com- 
munity. There is a wholesome rule, we believe, at the bar 
that the opinion of Queen’s Counsel can only be taken in 
consultation. There is, unfortunately, no corresponding 
rank among physicians ; but there are those who by the favour 
of Royalty, and by the distinction of reputation. —in and out 
of the profession—are in a position to establish a rule which 
might do much to elevate the public estimate of medicine. 
And they can do this only by working as much as possible 
in the way of consultation and co-operation. It is not too 
much for the profession to expect that the consultants 
whom it recommends should restrict themselves as far as 
may be to consultation in the higher sense of the word. It is 
certainly intolerable that a physician should take advantage 
of a consultation to wean a patient from his ordinary adviser. 
No consultant can know so much about a patient and his 
circumstances as a general practitioner does, and he is 
working at a great disadvantage when he is working sepa- 
rately. There is only one apparent excuse, indeed, for 
such separate action, and that lies in the limited means 
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of the patient. We should be sorry if the day should 
ever come when the highest advice in the profession 
should be inaccessible to a patient really needing it, on 
the score of limited means. To do the highest con- 
sultants justice, they are almost always amenable to 
humane considerations, and, on the representation of the 
ordinary medical adviser, willing to abate their well-deserved 
fee. But here again we are simply illustrating the advan- 
tage of the general practitioner and consultant working 
together. On medical grounds such co-operation is equally 
to the advantage of the patient. The conclusion which 
we reach is, that consultants should, as far as they can, 
studiously avoid acting as general practitioners, and this 
particularly in two ways—first, by constantly referring cases 
back to the medical practitioner under whose care they have 
been, and secondly, by upholding the fees for which they 
may be consulted. Further, there is a very general feeling 
that consultants at the top of the professional ladder, without 
refusing to see suitable cases at the old fee, might reasonably 
protect themselves and generously and beneficially help those 
below them by raising their fees proportionately to their 
own reputation, to the increased wealth of the age, and the 
increased value of medical services. 

WITHIN the last few days a rumour has found its way 
into the columns of periodicals, that should be well in- 
formed, to the effect that there is a scheme under considera- 
tion which includes, among other revolutionary proposals, 
one for abolishing the office of Director-General of the 
Medical Department of the Navy. This would, indeed, be 
a retrograde movement, not in the least degree likely to help 
the Admiralty in ridding itself of the incubus whieh makes 
the sea service, so far as its medical branch is concerned, 
unsatisfactory. We can scarcely credit the statement that 
such a scheme has been seriously entertained by the present 
First Lord, who is a man of sense and an admirable tac- 
tician. Meanwhile, against the proposal, from whatever 
quarter it may come—possibly one which has had cause to 
regret the neglect of injunctions given by the Medical 
Director-General of the Navy, and perversely disregarded, — 
we must enter a strong protest. It is a necessity of the 
situation that the medical branch of the naval and military 
services alike should have a professional head, capable of 
representing the interests of the surgeons, and of acting as 
arbiter between the teachings of science on the one hand, 
and the demands of authority on the other. Every 
Englishman must feel a deep and keen interest in the con- 
dition of Her Majesty's Navy; and the efficiency of that 
arm—our first line of defence, and the only protectorate the 
home country casts around the colonies—is, in a marked 
degree, dependent upon the aid of medicine. No apology 
can, therefore, be needed for expressing a strong opinion on 
the subject of naval medical reform. If we seem to look at 
the matter from a somewhat exclusively professional stand- 
point, that is beeause we are deeply impressed by the lessons 
of the past, which show, only too clearly and sadly, the 
utter hopelessness of any expectation that combatants and 
navigators will yield deference to the teachings of science 
unless they are compelled, by the rank and authority of the 
medical officers in charge, to submit to their counsel. 
Nothing can be safely left to the instinct of intelligence, and 


it would be imeurring a grave responsibility in the face of 
recent experiences to sanction the credulity of faith in lay 
wisdom. The recognition of what is due to the medical 
officer as a professional man must be the cardinal point of 
any effectual reform. It is in the interests of the country, 
not less than those of a particular class of citizens, we make 
this appeal to the sagacity and enterprise of a new First 
Lord. 

The medical authority must be paramount in regand to 
matters of health in the navy, as elsewhere. So far from 
the office of Director-General being abolished, its function 
needs to be developed and extended. There should be no 
intermediary authority between the professional head ef the 
Medical Department and the executive. The recommenda- 
tions — orders they should be — issued by the Directer- 
General ought to be treated as final, subject only to the 
approval of the First Lord. The practice of submitting them 
to the filtering process of revision by the Board is one of 
those clumsy expedients of red tape, worthy of the worst de- 
velopment of the Circumlocution Office, which must be set 
down as inscrutable and inexplicable. The opportunity 
offered by the circulation of this strange ramour may be 
utilised to insist upen the need of a fuller reeegnition of the 
professional character of the office some wondrous intellect 
has, it would seem, proposed to abolish. It cannot be 
tolerated that the medical opinion of a responsible officer 
should be reviewed and discussed by laymen, from no other 
standpoint than that of tradition and service routine. To 
ensure that vitality, without which the organisation cannot 
be efficient in werking, it is indispensable that the oficial 
head of the Medical Department should be free to bring the 
highest professional judgment to bear on the solution of 
problems essentially technical and therefore soluble by 
medical wisdom alone. If the hint is taken, as we hope and 
believe it will be by the First Lord, there will be no reason 
to regret the cireulation of a ramour which, as we have said, 
is past belief. 


CHOLERA is reported to have broken out at Jeddah and 
Mecca. The news has not yet been confirmed, but. un- 
fortunately there is great probability of its accuracy. Since 
1875, epidemiologists in this country have had an uneasy 
feeling that we were about to witness another diffusion of 
the malady beyond the boundaries of India. This feeling 
seemed to receive confirmation from the ascertained spread 
of the disease eastwards, into districts of China, and probably 
also inte parts of the Eastern Archipelago, and northwards 
inte Beloochistan and Affghanistan to the frentier of Persia. 
Although no facts were known of extension to the countries 
westwards, yet it was to be inferred that what had been 
observed to the north and east of India might also be taking 
place at the west, and the recent carriage of the disease by a 
French transport from Saigon into the Red Sea, gave some 
countenance to this view. This happened when the tide of 
the Mecea pilgrimage flowing from India and the Eastern 
Archipelago was in full flow. Hence, there is a great pro- 
bability that the reported appearance of cholera at Mecea, 
and its seaport Jeddah, will prove correct. 

Europe should stand, in respect to this threatened calamity, 
in a different position from that in which it has ever stood 
before under a similar prospect. The International Sanitary 
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Conference, which sat at Vienna in 1874, came to a common 
understanding as to the principles of international hygiene 
which should govern the different nations of Europe in view 
of another threatened epidemic of cholera. It is incumbent 
upon the various European Governments to adopt these 
principles loyally, and carry them out. These principles, 
while specially calculated to avert or greatly modify the 
vexatious and futile practices of quarantine, set forth clearly 
the conditions, as tested by experience, which would afford 
the greatest protection against the introduction of the pesti- 
lence into a country from without. That it would be pos- 
sible to exclude the disease wholly from Europe by any means 
of quarantine when it becomes epidemically diffusive is the 
merest figment of the imagination. Measures to prevent the 
needless introduction of cases into a country have their value, 
bat the only true protection rests in internal measures of 
precaution. 


Annotations, 


“ Ne quid nimis.” 


POOR-LAW MEDICAL MEMORIAL. 


WE have been asked to afford an opportunity to medical 
men who are not at the present time servants of the Local 
Government Board, but who agree with the memorial now 
in course of signature, to co-operate in the movement. The 
only way open to us is to create a supplementary list of 
names, which will be appended to the petition. We propose 
to divide this addendum into two parts: the one for signa- 
tures of men who have at some previous time held appoint- 
ments under the Board; the other for the names of medical 
practitioners who, although not members of the service, have 
had opportunities of observing the working of the system 
extant, and desire to see the reforms we suggest inaugurated, 
or an inquiry of the nature recommended instituted. It is 
not to be expected that the representations of the supple- 
mentary list will have the same weight with the President 
of the Local Government Board as those of his own officers, 
but it is probable, we think, that Mr. Sclater-Booth may 
not be unwilling to hear the voice of the profession on a 
subject in respect to which the whole body of practitioners 
are deeply interested, and, in the case of those who are not 
in the service of the Board, without any other personal 
feeling than one of sympathy with the poor and their 
brethren who are engaged in the duty of administering 
medical relief. If those who desire that their names should 
be added to the list, in either of these senses, will send 
letters of authority, on or before the 15th inst., we will 
append them to the supplementary papers as indicated. The 
number of names of “‘ medical officers” already to hand is very 
considerable. We will add any which may be sent to this 
office up to the 15th, at which date the memorial must be 
closed for presentation. 

THE NEW SUPPLEMENTAL CHARTER OF THE 
UNIVERSITY OF LONDON. 


THE Supplemental Charter to be submitted on Tuesday 
next to Convocation of the University of London, and 
which is to admit women to the degrees of that University, 
will be by this time in the hands of members of Convocation ; 
but we may, perhaps, save the time of busy professional 
men if we abstract the main sentences of the Charter from 
the midst of the usual legal formule. The preamble of the 
Charter explains that the University of London consists of 
the chancellor, fellows, and graduates; that the Senate has 
the power of examining candidates and of conferring 


degrees in various branches of learning; and that “ the 
Convocation of the University has the power of accepting 
any new or supplemental charter for the University,” and 
“of consenting to the surrender” of any charter; and that 
“the Senate shall have the power of accepting or sur- 
rendering” any such charters. As bearing directly on the 
issues now involving the University in trouble, it may be 
mentioned that the wording of this preamble is distinctly to 
the effect that the Convocation has the right of initiating 
changes of constitutional character, and that, as occurs in 
higher assemblies, the Senate has the right of veto—a state 
of things which we entirely approve of, but which the 
Senate during the last year has completely reversed. And 
the further reading of the new Supplemental Charter shows 
that with Convocation rests the right of initiation. The 
Supplemental Charter which gave the Senate power to 
grant certificates of proficiency to women about ten years 
ago was, it is said, ‘duly accepted (from the Crown) by the 
Convocation of the University, with the consent of the 
Senate.” And now it is proposed, with the consent of Con- 
vocation, to surrender this Charter, and to adopt one which 
shall admit women to the degrees of the University. ‘‘ All 
the powers and provisions relating to the granting of degrees 
shall henceforward be read and construed as applying towomen 
as well as to men”; but it is further provided ‘“‘ that no 
female graduate shall be a member of Convocation” unless 
such Convocation votes to the contrary. 


THE PATHOLOGICAL SOCIETY. 


AT the annual general meeting of the Pathological Society, 
held on Friday, the 4th inst., the Report of the Council was 
read by the hon. secretary (Mr. Wagstaffe). The report 
alluded to the fact that during the past year the average 
attendance of members had exceeded that of previous years ; 
whilst the total number of members on the roll of the Society 
was 601, thirty-two being new members. Five had been re- 
moved by death, and eight had retired. Reference was then 
made to the setting apart of evenings for the exhibition of 
specimens of visceral syphilis, the success of which had in- 
duced the Council to devote some meetings of the present 
session to the exhibition of specimens illustrative of diseases 
of the lymphatic system, including lymphadenoma and 
leukhwmia. The other special subjects dealt with during 
the past session were alluded to, and the special committees 
on pyemia and on the arterial changes in Bright's disease 
received attention. The financial statement showed that, 
owing to the largely increased number of plates, the expense 
of the Transactions had been unusually large, but some of 
this had been liberally borne by Sir William Gull and Dr. 
Sutton. On the motion of Mr. John Wood, seconded by 
Mr. H. G. Howse, the report and balance-sheet were adopted, 
and ordered to be printed in the Transactions. The election 
of officers for the ensuing year was then proceeded with ; and 
a vote of thanks to the retiring vice-presidents and other 
members of the council was proposed by Dr. Tatham, seconded 
by Dr. F. Taylor, and acknowledged by Dr. Hare. A cordial 
vote of thanks to the retiring secretary, Mr. Wagstaffe, was 
then proposed by Dr. Hare in a eulogistic speech; and 
seconded by Mr. J. Wood. Dr. Hare mentioned that he 
had been informed by Mr. Wheatley that in the last three 
periods of three years there had joined the Society 71, 75, 
and 108 members respectively. The great increase in 
the last period was largely due to Mr. Wagstaffe’s 
personal exertions. The President added, that during 
Mr. Wagstaffe’s tenure of office the laws of the Society had 
been revised, and much additional labour thrown on the 
secretaries in connexion with the Pyemia Committee. 

The following is the list of officers and members of council 
elected :—President: Dr. Murchison. Vice-Presidents : Drs. 
Greenhow, George Harley, Moxon, Hermann Weber; Messrs. 
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Thomas Bryant, G. W. Callender, T. W. Nunn, and Thomas 
Smith. Treasurer: Mr. Hulke. Honorary Secretaries : Dr. 
Douglas Powell and Mr. Morrant Baker. Council: Drs. 
Cayley, Coupland, Goodhart, Gowers, T. H. Green, Green- 
field, Ralfe, Thorowgood, Theodore Williams, John Williams ; 
Messrs. William Adams, Bellamy, Butlin, Godlee, Howse, 
Jeremiah McCarthy, William MacCormac, Henry Morris, 
A. T. Norton, and Wagstaffe. 


A CAUTION TO-THE SICK AND NURSES. 


IT must have happened in the experience of most prac- 
titioners that a patient appeared unaccountably worse 
shortly after the administration of a new remedy, which at 
the outset seemed to produce satisfactory results. There is 
a possible explanation of this untoward experience, to which 
it may be worth while to direct notice. The practice of 
increasing the dose of a remedy without the consent or 
knowledge of the practitioner when benefit appears to be 
received, is by no means uncommon even among persons who 
should be well informed. It is not known or it is forgotten 
that the same drug often produces totally different effects in 
diverse doses, and when one has been exhibited with suc- 
cess it is dangerous to change to another without a perfect 
knowledge of the action of the medicine in all its gradations 
of strength or quantity. A point to notice is that the 
smaller the dose in the first instance the greater the risk of 
increasing it. For example, if a medical practitioner has 
prescribed the sixth part of ¢ grain of some powerful 
drug, it is a serious, and may be a perilous, experiment 
to take one-third. It is not worth while, perhaps, to 
speak of degrees of folly in respect to this wholly reckless 
practice, but it may serve a useful purpose to point out that 
the greatest danger besets the slightest departure from the 
precise terms of a medical prescription, and those who are 
wise will, for themselves and others, avoid incurring the 
risk. 


MORTALITY IN LONDON AND PARIS 
IN 1877. 


THE rate of mortality during 1877 was in London, as in 
the whole of England and Wales, remarkably low; it did 
not exceed the proportion of 21°9 per 1000 of the nearly three 
millions and a half of persons estimated to be living within 
the metropolis. Only twice since 1839 has the annual death- 
rate in London been lower than in the year just past. In 
1850 the rate was 21°0, and in 1872 it was 21-5, per 1000. 
Compared with the national death-rate, the rate in London 
showed a larger excess last year than it did either in 1850 or 
1872—a result which was probably due to the epidemic pre- 
valence of small-pox throughout the year. Although small- 
pox was prevalent, however, the death-rate from the seven 
principal zymotic diseases did not exceed 3°5 per 1000, and 
was slightly lower than in 1876, when it was equal to 3°6. 
The excess of deaths from small-pox was balanced by the un- 
usually small number of deaths referred to diarrhea and 
scarlet fever. The deaths from fever were 1249, and, al- 
though very considerably below the average number in the 
preceding years, showed an increase upon the 1176 returned 
in 1876. London mortality has in recent years showed a 
decline slightly exceeding the rate of decline which has pre- 
vailed in the whole of England and Wales. During the six 
years 1865-70 the annual rate of mortality in London averaged 
24°4 per 1000, while in the six following years the average 
death-rate declined to 22-9; thus the mortality in London 
was 6 per cent. lower in the more recent than in the earlier 
period of six years. As we have before stated, the death- 
rate in 1877, under the influence of exceptionally favourable 
meteorological conditions, further declined to 21-8 per 1000. 

The sanitary condition of Paris, judged by its mortality 
statistics, does not compare favourably with that of London. 


During 1877 the rate of mortality in Paris averaged 24°6 per 
1000 of its estimated population, instead of 21-9 as in London. 
Thus, in equal numbers living, 113 persons died in Paris to 
each 100 persons dying in London. In other words, more 
than five thousand persons died during 1877 in Paris who 
would have survived if the death-rate had not exceeded that 
in London ; on the other hand, if the Paris death-rate had 
prevailed in London, the deaths in 1877 would have exceeded 
those which actually occurred by nearly 10,000. The fatality 
of typhoid fever in Paris throughout last year, at a rate 
which was double that which prevailed in London, and 
the epidemic fatality of diphtheria, more especially in 
the last quarter of the year, afford additional evidence of 
the unsatisfactory sanitary condition of Paris, which may 
safely be inferred from the excessive death-rate from all 
causes. Defective as is sanitary organisation in London, 
there can be no question that it is at present still more de- 
fective in Paris. 
THE FATAL ILLNESS OF KING VICTOR 
EMANUEL. 


OvR correspondent at Rome writes :—‘‘ Of the multitudes 
who saw the Re Galantuomo driving on the Pincio or 
through the Roman streets, few could have anticipated that 
he would so soon have been prostrated by a deadly malady. 
To his immediate entourage, however, it had become ap- 
parent that he bore about his bluff and hearty person the 
** malarial cachexia,” and that any ailment, particularly of 
the respiratory organs, would find him ill-prepared to resist 
its attack. On Saturday, the news of the death of General 
La Marmora, his old companion-in-arms and trusty coun- 
sellor, proved a real shock to him. He rose from table on 
its arrival, and was observed to be “‘ out of sorts” for the 
rest of the day. On Sunday he was unable to give audience 
to the Prime Minister, and his intended starting for Turin 
that day had to be abandoned. Dr. Saglione, his body- 
physician, with the approval of Prof. Baccelli, of Rome, 
telegraphed to Turin for Dr. Bruno, and that gentleman, 
immediately on his arrival, held a consultation with his col- 
leagues. His Majesty was found to be labouring under right 
pleuro-pneumonia, and was immediately placed under active 
treatment. By 1 o'clock on the Monday morning the dyspnma 
and consequent restlessness were such that venesection had 
to be practised, after which the general distress was visibly 
relieved, and sleep for half an hour at a time was procured. 
The bulletin issued at 8 A.M. by Drs. Bruno, Baccelli, and 
Saglione indicated a slight rise in the febrile symptoms, but 
no marked malarial complication. At the consultation at 
2 p.m. the fever was found to have decreased, the pleuro- 
pneumonia to have assumed a limited area, the general 
condition to have become easier, and the malady to be run- 
ning a normal course. A bulletin in accordance with these 
symptoms was issued, and the prognosis at the hour of this 
despatch (9.30 P.M. of Monday) was decidedly favourable.” 
The melancholy event which has proved the issue of the 
case occurs at a crisis in the course of political events of 


great significance. 


BOOKS USED BY THE SICK. 


THERE is a great deal of reading among convalescents, 
and caution is necessary in regard to the use made of 
volumes after they have been allowed to lie about in sick 
chambers and on beds during the recovery of cases of fever, 
or even of severe catarrh. This matter is too often over- 
looked, and there is reason to suspect that communicable 
diseases are not unfrequently transmitted from house to 
house by means of the books lent for general reading. It 
would be well if attention could be directed to the need 
of precaution. We are not sanguine as to the success of 
any method of disinfecting books ; the leaves lie so close 


4 


62. THE LANCcET,] 


MEDICAL CHARGES.—ST. BARTHOLOMEW'S HOSPITAL. 


(Jan. 12, 1878. 


together, and their interspaces afford so complete a shelter | 


for any particle of morbid matter, that it can scareely be 
possible to rid a volume, which has been exposed to the 
atmosphere of an infected apartment, of the poisonous débris 
it has picked up. Something, however, might be accom- 
plished by instituting a rule at the libraries which should at 
least recognise the existence of a need for caution. In process 
of time the public mind might be impressed with the reality 
of the risk, and take measures for the avoidance of .what is 
an undoubted source of peril. The example might be set 
by the custodians of village and school libraries. If. the 
spread of diseases could be thoroughly investigated, it is not 
impossible that the source to which we point might be found 
to be concerned in the production of many an unexplained 
calamity. 


THE LORD CHANCELLOR AND HOMCEOPATHY. 


Fripay last will be marked a red-letter day by every 
loyal homeeopathist, for on that day the Lord High Chan- 
cellor laid the foundation-stone of the Hahnemann Con- 
valescent Home at Bournemouth, As this is one of a very 
few occasions upon which any person of conspicuous in- 
tellectual merit has been known publicly to avow a belief in 
the fantastic doctrines of Hahnemann, we are willing to 
ascribe Lord Cairns’s presence at the ceremony rather to his 
keen and active sympathy with whatever he conceives to be 
a good work than to a serious conviction of the truth of 
Hahnemannism. On his estimate of Hahnemann, and of 
the influence of his teachings, his Lordship could scareely 
expect or wish more value to be placed than he himself would 
attach to opinions of those ignorant of the principles of law on 
the difficult question of Legal Reform. The scattered few, 
who cling to a belief in the “ Heaven-inspired apostle of 
Homeopathy,” will be widely shocked at the estimate 
formed of him by some of his diseiples. While Dr. Nankivell 
allowed that Hahnemann cannot now be held an infallible 
teacher, and confessed that his theories and statements will 
not bear the scientific light of the present day, Lord Cairns 
advanced the crushing statement that ‘‘ in the direct benefit 
which his system has contributed, and in the indirect benefit 
it has conferred in stimulating the growth of other systems,” 
Hahnemann will hereafter be looked upon as one of the 
greatest benefactors of the age. Had Hahnemann, in any 
degree, even indirectly, stimulated the growth of other 
systems of treatment, by which we understand his Lordship 
to mean orthodox or rational medicine, we should gladly 
allow his claim to be regarded as a benefactor of his race. 
_ As it is, the only glory hereafter reserved for Hahnemann is 
a chapter in the large History of Errors. 


MEDICAL CHARGES. 

“* AN overwrought patient” having ‘‘ a bone to pick with 
his doctor,” writes to The Times. ‘‘He would have told his 
grievance directly to the doctor, only that the doctor is a 
very good fellow,” and in the same social position as the 
‘* overwrought patient.” The grievance is, indeed, seon told. 
It is this—that the doctor does not give dates and items in 
his bill, but ‘fleeces him under the simple and comprehen- 
sive heading, ‘Medical Attendance.’” If his tailor were to 
make out his bills so he would have it out with him, but, for 
the reasons given, he cannot so treat the doctor, who there- 
fore. gets an unfair advantage over him. 

This is a short grievance, and perhaps the only necessary 
answer to it is that the doctor is not a tailor, and that the 
items of a doctor’s bill do not admit of such definite state- 
ment as those of a tailor. No doctor declines to state gene- 
rally the principles on which he charges and the amount of 
his fee fora visit, or for a special service. All that remains for 
the ‘“‘ overwrought patient ” to do is a simple act of multipli- 
cation, by which he will arrive roughly at the amount of the 


doctor's bill. If the “overwrought patient” means that the 
doctor takes advantage of the vague heading to charge for 
visits net made or services not rendered, then it is evident 
that he has been overworking his imagination, and needs, 
not items, but a little rest.and.a little more faith in a ‘* very 
good fellow” when he has the luck to meet with him. A 
good doctor’s bill is not to be judged of by items of happily 
forgotten visits. We pity the man who wants “‘ soothing ” 
by such particulars. The bill is to be judged of as a whole ; 
whether it be five guineas or twenty is a secondary matter if 
it represents the services of a ‘‘ very good fellow,” who is 
therefore honest-and kind, and withal technically educated 
and capable of rendering services to an ‘“‘overwrought patient” 
which cannot be defined in separate items, as a coat. or a 
pair of pantaloons can. Medical charges should be paid as 
fees, spontaneously, and on the spot. To expeet long bills 
for them, as well as long and anxious attendances, is not 
reasonable, certainly not generous. 


ST. BARTHOLOMEW’S HOSPITAL. 


THE facts connected with the alleged outbreak of small-. 


pox in this hospital are as follows:—A man, having on his: 
body a few recent marks, subsequently suspected to have 
been those of modified small-pox, was admitted into one of 
the surgical wards on Dec. 19th, with crushed fingers, three. 
weeks after an illness. Exactly twelve days afterwards one 
of the patients in the ward was attacked with modified but 
genuine small-pox, and within four more days four other 
cases occurred. The suspicion that the man with crushed 
fingers was the source of infection was strengthened by the 
circumstance that four out of five persens seized with small- 
pox were so far in communication with him that they were 
attended by the same dresser. The cases of small-pox were 
each removed, as soon as recognised, to the Small-pox Hos- 
pital, and no fresh case has occurred since Saturday last. 
The two wards in which the cases appeared have been 
strictly isolated, and will be thoroughly disinfected as soon 
as the patients are sutliciently convalescent to be discharged 
to their homes. The restriction which was placed on the 
visiting of patients in the hospital has been withdrawn, with 
the concurrence of the medical staff, except in the case of 
the two wards in question. 


CATS. 


GREAT attention has of late been lavished upon dogs and 
their maladies, The cats are now making their claim to a 
share of notice by ugly expedients. Within the past week more 
than one instance has been recorded in which creatures of 
this class have assailed man and done dire mischief. The 
cat is a neglected and ill-used animal, towards which the 


feelings of the head of the creation do not seem to warm. 


with any glow of kindliness. 

They are, or have the credit of being, unsociable, the em- 
bodiment of selfishness, and devoid of one redeeming trait to 
link them to man. Children are almost invariably fond of 
cats, which is something in their favour; but, setting this 
aside, there is scarcely a word that can be said in their 
praise except that they are a less evil in a house than the 
mice or rats they are kept to catch. There is, indeed, an 
old prejudice that a fireside looks more homely with the. 
grace of a cat, but this notion is daily losing ground. It 
will be a sorry day for the species when the persuasion, if it 
may be so called, dies out, because it cannot be doubted 
that the cat, although a long-suffering animal, is a most 
formidable brute when fairly roused. Apart from the mis- 
chief these creatures may do by lying upon young children 


for warmth, and suffocating them, they are by no means to. 


be despised as enemies. When excited or stirred to anger 
it is more easy to defend the body from the direct attack of 
a dog than to repel the sly and sudden onslaught of a cat. 
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It is, moreover, a mistake to suppose that there is no danger 
in the bite or the scratch of one of these animals. There 
have been abundant and melancholy proofs of the peril of 
contracting obia from cats. The danger is seareely 
less than that which attends an injury inflicted by a dog. 
This should be bornein mind, and if the consideration should 
have the effect of diminishing the number of cats maintained, 
or tather kept without any adequate provision for their swp- 
port, the population will be the gainers. 


PUBLIC ANALYSTS. 


FAVERSHAM has distinguished itself by refusing to ap- 
point a publie-analyst. It is strange that local corporations 
should court notoriety by declining to discharge a known 
duty. There ought to be some penalty imposed upon refrac- 
tory communities who persist in evading the law. Their 
indulgence in self-will is not a noble pastime, and it has a 
demoralising effect on the population at large. There is too 
much permissive legislation just now, and these exploits of 
loeal folly, pitiful as they may seem, not only make the 
right of self-government ridiculous, but go far to show that 
the Legislature has been ill-advised in trusting to the spirit 
of local enterprise, which it is so much the fashion to plead 
as a reason why as mueh as possible should be left to local 
effort. Possibly the sage councillors of Faversham may 
think better of their petty resistance to the impulse of com- 
mon sense. We trust, for the credit of an otherwise enter- 
prising borough, this may prove to be the case; but the 
Public lesson to be learned from the episode is that the 
shortest and best way to ensure the carrying out of a good 
law is to make its adoption compulsory, and not to count on 
more public spirit in a community than may suffice to make 
it do what must be done with as little local extravagance as 


‘possible, and as much success as can be secured at the smallest 


THE SMALL-POX EPIDEMIC IN LONDON. 


THE epidemic of small-pox in London, which commenced 
in the autumn of 1876, and showed more or less fatal 
prevalence throughout 1877, does not yet give signs of dying 
out. No less than 2544 fatal cases were recorded within the 
metropolis during last year, of which 1192 were registered 
in the first and 828 in the second quarters; in the last two 
quarters of the year the deaths from small-pox were 252 
and 272 respectively. During September and October both 
the deaths from the disease and the cases under hospital 
treatment showed a marked decline; but an increase set in 
again during November and December, which, according to 
the most recent weekly return of the Registrar-General, 
still continues. The deaths from small-pox in the nine 
weeks ending November 3rd were but 100, whereas in the 
following nine weeks ending 5th inst., the fatal cases had 
increased to 239. In the last week under notice—that 
ending 5th inst.—the deaths from small-pox, which had 
been 31 and 29 in the two preceding weeks, further declined 
to 26, of which 16 occurred in the Metropolitan Asylum 
Hospitals and 10 in private dwelling-houses. After distri- 
buting the fatal hospital cases it appears that 4 of the deceased 
small-pox patients had resided in Islington, 4 in Stepney, 4 in 
Mile-end Old-town, and 3 in St. Pancras. A well-defined 
local outbreak of small-pox has occurred in East London since 
the beginning of November, which has shown the greatest 
fatality in Stepney and Mile-end Old Town. A remarkable 
feature of this outbreak in East London, and one which 
undoubtedly bears a most intimate relation to its fatality, is 
the'small proportion of the deaths that have occurred in 
hospital. In Mile-end Old Town, for instance, thirty deaths 
from small-pox were registered during the nine weeks ending 
the 5th instant, of which only five occurred in hospital. This 
proportion forms a striking contrast to that which prevailed 


in the far larger district of Lambeth, where of 22 fatal cases 
15 were recorded in hospital. The danger which the whole 
of London incurs from the apathy of any of its numerous 
disjointed and almost irresponsible local sanitary autho- 
rities, affords the strongest argument in favour of the re- 
organisation of the sanitary government of the metropolis. 

‘The recent returns from the Metropolitan Asylum Board 
Hospitals supply the strongest evidence of the seriously 
increasing prevalence of small-pox in London, which must 
shortly affect the weekly registered number of deaths from 
the disease. The number of small-pox patients in these 
hospitals had declined in the beginning of October to 137, 
after which they increased steadily to 316 and 309 in the 
last two weeks in the year, and on the 5th instant they had 
further increased to 374, a higher number than at any time 
since the middle of August last. No less than 129 new 
cases were admitted to those hospitals during the week, 
against 85, 84, and 83 in the three preceding weeks; the 
highest weekly number of admissions in any previous week 
as far back as the middle of July was 85. The cases ad- 
mitted to the Highgate Small-pox Hospital during the week 
ending last Saturday were 17, when the hospital contained 
36 patients, against 26 at the beginning of the week. 

While small-pox prevails and its fatality in London is in- 
creasing, the nineteen incial towns dealt with in 
the Registrar-General’s Weekly Return, show an immunity 
from the disease which is very remarkable. During the nine 
weeks ending the 5th instant only three fatal cases of small- 
pox were registered in those nineteen towns, having a popu- 
lation of more than three millions and a half of persons; one 
oecurred in Liverpool, one in Birmingham, and one in 
Sheffield. 


THE MOTIVES OF CHARITY. 


Ir has been computed that the congregations of the 
Church of England subscribed nine times as much at the 
last collections to the Metropolitan Hospital Fund as the 
Congregationalists, eighteen times as much as the Jews, and 
nearly thirty-six times as much as the Roman Catholics ! 
Making all needful allowance for the difference of numbers 
in these several religious communities, we are still at a loss 
to account for the great disparity of results. There must be 
some radical difference in respect to the motives of charity. 
Is it possible that the philanthropic interest of certain sects 
is narrowed by considerations of creed? This is an un- 
gracious explanation of the result, which we are at a loss to 
understand or accept, but the fact is sufficiently remarkable 
to set men thinking, and we shall be glad to find that some 
more flattering solution of the mystery is forthcoming as the 
issue of careful deliberation. There might well be some 
little emulation in respect to a form of charity so essentially 
unsectarian and cosmopolitan as the succour of the sick. 
If these remarks, which we offer in no cavilling spirit, should 
give rise to a desire to prove that there is a rivalry of bene- 
volence amongst the sects we shall not regret giving pub- 
licity to a calculation which, making, as we have said, every 
allowance for difference of numbers, has occasioned us no 
little astonishment. 


HARVEIAN SOCIETY'S CONVERSAZIONE. 

THE annual meeting of this Society was held on the 3rd 
instant. The rooms have recently been redecorated, and 
present a pleasant appearance. The usual Council meeting 
was held before the conversazione, and it was found that 
the finances were in so healthy a condition that the Society 
is in a position to afford grants for scientific work. 

In the absence of the ex-president, Mr. Carr Jackson, who 
retired during the session in consequence of impaired health, 
but is now recovering, the chair was taken by Mr. W. F. 
Teevan. By the exertions of the secretaries, Mr. Henry 
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Sewill and Dr. Fothergill, and a committee, the meeting was 
of an unusually attractive character. Telephones com- 
municating between different rooms of the building were 
in action all the evening, and microscopic objects of great 
interest, paintings, and other works of art were also 
exhibited. A new feature was added in the form of some 
first-rate instrumental music. The attendance was much 
larger than was ever known before, and among the visitors 
were the President of the Royal College of Physicians, Dr. 
J.C. Bucknill, Mr. Curling, Dr. Crichton Brown, Dr. Langdon 
Down, Dr. Lockhart Robertson, Dr. Broadbent, and other 
prominent members of the profession. The following is a 
list of the newly elected officers of the Society :—President : 
Dr. Graily Hewitt. Vice-Presidents: Mr. W. B. Owen, 
Dr. Hughlings Jackson, Dr. John Easton, Dr. Symes 
Thompson. Treasurer: Mr. Henry Power. Hon. Secre- 
taries : Mr. Henry Sewill, Dr. Milner Fothergill. Council : 
Messrs, George Eastes, Stamford Felce, Gant, George 
Field, Carr Jackson, N. H. Stevens, Drs. Farquharson, 
Meadows, Percy Boulton, Cheadle, Bantock, and Wiltshire. 


THE TOTTENHAM SANITARY ASSOCIATION. 


THE fourth annual report of this Association has just been 
published, and contains an interesting illustration (for persons 
not inhabitants of the village) of an instructive experiment 
made by the Sanitary Authority on fever production. In the 
spring of last year the street ventilators in a part of the 
district were carefully closed up by the authority, and an 
outbreak of typhoid followed, fifty cases occurring, and seven 
proving fatal. It does not appear why this experiment was 
tried; it would seem to have been avery superfluous one, having 
regard to the previous history of typhoid in Tottenham. But 
for the Association this experiment would no doubt have 
passed unrecognised and unrecorded, and the results of the 
action of the Sanitary Authority credited to the season and 
the locality. The event demonstrates the value of such an 
Association, and the need, in the best interests of the place, 
for its permanency. 


SCAVENAGE. 

THE Corporation of Southport has just issued a very care- 
fully prepared report, drawn up by its medical officer of 
health, Dr. Henry H. Vernon, as to the system of scavenage 
for the borough. The 30,000 population of the borough, it 
would appear, live habitually among a six weeks’ accumula- 
tion of their own filth, this filth weighing in round numbers 
5000 tons, and exposing a surface of 14,000 and odd square 
yards, or, in other words, two acres and a quarter. Dr. 
Vernon passes in review the different systems of so-called 
dry methods of excrement removal, showing clearly their 
advantages and disadvantages. That Southport has an 
abundant water-supply is certain, and the town can obtain 
an outlet for its sewage into the sea. Clearly with such ad- 
vantages Southport should have a water-closet system. Dr. 
Vernon is of this opinion, and we quite agree with him. 
“The report is well illustrated with drawings relating to dry 
systems of excrement removal, and it will prove of interest 
to other authorities than the authority for which it is pre- 


HOW TO CULTIVATE SMALL-POX. 


IF the reports which reach us from various sources are 
correct, Harwich has been cultivating a local epidemic of 
small-pox with singular success, It would seem from these 
reports that small-pox appeared in Harwich in the second 
week of October last. The medical officer of health reported 
to the Sanitary Authority the necessity of some provision 
for isolating cases, if the disease were certainly to be held 
in check, and any serious extension prevented; whereupon 


the Authority proceeded to discuss the question, but not 
with reference to the immediate exigency, but with referenee 
to the permanent provision of hospital accommodation for 
infectious diseases. In the meantime, while the Authority 
discussed, the disease spread, the medical officer being help- 
less, until it assumed alarming proportions, attacking the 
shipping in the port as well as the population of the town. 
The Port Sanitary Authority, which includes the Corporation 
of Ipswich, moved, it is said, some cases from the shipping 
to hospital at Ipswich, and it is now stated that the disease 
has shown itself among the population of that town. 
The work of vaccination and of disinfection seems to 
have been performed in a perfunctory fashion, and, al- 
together, matters appear to have been allowed to take 
their own course. The medical officer of health has re- 
signed in disgust. At the eleventh hour the Sanitary 
Authority has ordered an iron hut for temporary hospital 
purposes from Birmingham (London, it is to be pre- 
sumed, not being equal to such a demand), and an outery is 
being made for the Local Government Board to step in and 
advise the Authority to do what it is patent on the surface 
it should have done long ago, and what it alone is competent 
to do. 


MANCHESTER INFIRMARY. 


OuR correspondent at Manchester writes :— ‘‘ The new 
Board of Management of the Manchester Infirmary, during 
its six months’ tenure of office, has shown much activity and 
a firm resolve to economise. It is to be hoped that they will 
not sacrifice efficiency to economy. It is rumoured that, 
amongst other changes, the medical superintendent of the 
charity, Dr. Reed, is likely to leave. He has done so much 
for the institution that his services should not be allowed to 
pass without some public recognition of his work. To him, 
more than to anyone else, any improvements in ventilation 
and internal arrangements made within the last ten years are 
due, and, without hyperbole, he may be said to be the author 
of the Convalescent Hospital at Cheadle, and the Fever 
Hospital at Monsall, the two most important dependencies of 
the infirmary. The general view of the new board is in 
favour of retaining the infirmary upon its present site, and 
with this end in view plans to improve the sewage and venti- 
lation of the building will forthwith be put in execution, 
while the probable substitution of a permanent pavilion for 
one of the existing sheds will give a warranty to the public 
that the future site of the infirmary is to be the old one.” 


PRINCE BISMARCK AND THE TOBACCO-TAX. 


In the financial exigencies of Germany, intensified by the 
costly military and naval arrangements incident to her 
peculiar situation in Europe, it is said that Prince Bismarck 
lays special stress on a tax on tobacco. The idea is an excel- 
lent one, and worthy of the Prince. True, in spite of 
tobacco, Germany is one of the most capable nations of 
Europe. But if the tax upon it can be increased so as to 
diminish the consumption of the article, it will be so much 
the better for the health, and especially for the eyesight, of 
the Germans. We have no extreme views on the harm 
accruing from tobacco. Some people are probably the better 
for it in moderation, but the growing use of it among boys 
and youths is an evil to be discouraged alike by physicians 
and statesmen. 


DEATH OF DR. STOKES, F.R.S. 


WE regret to have to announce the death of Dr. William 
Stokes, F.R.S., of Dublin, which took place on the 7th inst., 
at his residence, Carrick Breac, Howth. We shall next week 
give a full account of the life and labours of this eminent 
physician. 
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THE late Mr. John Freeland, of Nice, has bequeathed the 
handsome legacy of £40,000 to the Western Infirmary of 
Glasgow, te be applied to the erection and equipment of an 
additional wing to the institution. This will enable the 
directors materially to enlarge the institution for the benefit 
of the afflicted, and thus add a greater field for clinical in- 
struction to the large number of students who come to Glas- 
gow for their medical education. It is considered very pro- 
bable that a strong extra-mural school will soon be formed 
near to the University, the students of which will doubtless 
be in a great measure drafted to the Western Infirmary, so 
that Mr. Freeland’s bequest is, from a medical point of view, 
singularly opportune. 


THE official statement of the proceeds resulting from the 
collections on Hospital Sunday at Liverpool, with the details 
of their distribution, has been published. It appears that 
the sum collected amounted to £10,019 16s. 10d., which has 
been disbursed by grants as follows:—To the Royal In- 
firmary, £2991 10s.; Royal Southern Hospital, £1495 15s. ; 
Northern Hospital, £1302 15s.; Dispensaries, £965 ; 

Nursing Society, £675 10s.; Ladies’ Charity and Lying-in 
Hospital, £675 10s.; Infirmary for Children, £482 10s.; Eye 
and Ear Infirmary, £386 10s.; Homeopathic Dispensary, 
£241 5s.; and the remainder amongst the smaller medical 
charities of the town. 


THOSE concerned should be again reminded that the Canal 
Boats Act comes into operation this month. It has been 
computed that 100,000 men, women, and children, are em- 
ployed in the river and canal traffic of this country, all of 
whom will be affected by the measure. That the Act will 
work infinite good among the canal population may be safely 
predicted. Among no class of the community has there 
probably been more flagrant immorality, and such utter de- 
fiance of the rules of health and of decency as amongst the 
people now taken in hand by the Legislature. That they 
should have been so long neglected is not very creditable to 
the nation. 


THE annual death-rate of London, which had been equal 
to 26°0 and 25°9 per 1000 in the two previous weeks, rose to 
27°6 in the week ending January 5th. This excessive rate 
was owing principally to the fatality of diseases of the 
respiratory organs, which accounted for 535 deaths—a num- 
ber exceeding the corrected weekly average by 76. Of the 
zymotic class of diseases, measles and whooping-cough were 
the most fatal, there being attributed to them 104 and 89 
deaths respectively. 

Tue Crown Prince of Austria, attended by Dr. Karl von 
Scherzer, Professor Manyer, Major Enhembacher, and Dr. 
Roth, visited the Hunterian Museum on Tuesday afternoon 
last. They were received by Professor Flower, F.R.S., the 
Conservator, who explained some of the valuable contents of 
the collection, in which the Prince was extremely in- 
terested, and after remaining nearly three hours took his 
departure, promising to repeat the visit shortly. 

Upon the representation of H.R.H. the Commander-in- 
Chief, it has been agreed between the Admiralty and the 
Horse Guards that when it proves convenient to send a mili- 
tary medical officer in charge of troops on the return voyage 
home, the senior naval officer at the station of embarkation 
may, in his discretion, direct the medical officer of Her 
Majesty's ship, on board which the troops are received, to 
take the detachment under his charge. 

WE gather from the Surrey Advertiser and County Times 
that some amount of scarlatina still prevails in the Kingston 
district. In New Hampton it has been found necessary to 
close one of the public schools for a period of six weeks. 


THE annual meeting of the Birmingham and Midland 
Association of Medical Officers of Health was held last 
week, when the president, Dr. Bond, delivered an inte- 
resting address dealing with the difficulties experienced in 
carrying out sanitary reforms in rural districts. The 
meeting approved of the resolutions drawn up by the 
Metropolitan Association with regard to the compulsory 
registration of disease. 

THE report that yellow fever had broken out among our 
troops at the hill stations of Jamaica is contradicted. One 
death only had occurred, and there was no reason to fear an 
epidemic of the disease. The hill stations of Jamaica are 
usually considered very healthy, and to be pre-eminently 
adapted for sanatoriums where sick soldiers might recuperate. 


JUDGING from the annual reports of the visiting justices 
of county asylums, a considerable increase of lunacy has 
taken place in the following counties: Dorset, Devon, 
Somerset, Wilts, York, and Essex. Increased accommoda- 
tion for lunatics appears to be generally required. 


WE learn from the Sanitary Journal for Scotland, that 
an outbreak of enteric fever has occurred in Newton Green, 
Ayr. The dairies in the neighbourhood are suspected, it 
being alleged that the drainage arrangements of several of 
them are very faulty. 


AT the quarterly meeting of the directors of the Naval 
Medical Compassionate Fund, held on the 8th inst., Dr. J. 
W. Johnston, Inspector-General, in the chair, the sum of 
£72 was distributed among the various claimants. 


AT the meeting of the Manchester Medical Society, held 
on Wednesday, January 9th, Mr. Frederick Ashton Heath, 
senior surgeon to the infirmary, was elected President for 
the ensuing year. ee 

Str Dominic CorRIGAN, Bart., has again been re-elected 
as representative of the Queen’s University in Ireland on 
the General Medical Council. 


BATHS AND BATHING. 


I. 

THERE are not many cities which offer so few oppor- 
tunities for bathing as London. Rare as these are, they are 
mostly of quite recent origin, for a very moderate recollec- 
tion can travel backwards to a time prior to the establish- 
ment of the first of the public ‘baths and washhouses.” 
The ornamental water in Hyde-park and, we believe, in 
Victoria-park, is available for bathing at certain hours of 
the day, but with this exception the great mass of the 
poor can scarcely be said to have any accommodation for 
swimming, since the Thames, hemmed in as it is on either 
side by wharves and embankments, is not available for such 
a purpose, even to those who could venture to plunge into 
the sewage which ebbs and flows between Battersea and 
Barking. Old London boasted of some few bathing establish- 
ments, but none of these were of any size or pretensions. 
The oldest of these, the old Roman Bath in Strand-lane, 
was supposed to be fed from the neighbouring Holy Well 
which gave its name to the street, which is also known as 
** Booksellers’-row.” This bath is an undoubted Roman 
structure, and is built of Roman tiles with thin layers of 
cement. Among other old London baths may be mentioned 
the baths in Finsbury known as St. Agnes le Clair; the 
celebrated bath in the City-road known as the Peerless 
Pool; and last, but not least, the cold bath at Clerken- 
well giving its name to the prison known as “‘Coldbath 
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Fields.” Many were the springs to be found+in former 
times in the valley of the Fleet river in its, course 
from. the northern heights to join the Thames at Black- 
friars. It is difficult for the imagination to picture Cow- 
cross and Clerkenwell as rural districts, and Bagnigge, 
as a country place, rather difficult to find. At Bagnigge 
were two springs, one cathartic and one chalybeate, whieh 
were discovered rather more than a century since by a eer- 
tain Dr. Bevis. About a century earlier a Mr. Sadler had 
discovered springs which beeame known as Sadler's Wells. 
There were springs also in Spa Fields and in St. Paneras, 
and at Chad’s-well, near Battle Bridge, this district serving, 
indeed, as the fashionable watering-place for the whole of 
London. With the exception, however, of the cold bath in 
Clerkenwell, none of these waters were used for bathing. 
They were employed exclusively for drinking and various 
amusements being found necessary to purge the melancholy 
of the patients, the character of the tea-garden was very soon 
added to that of the spa, and the company which clustered 
round the healing wells was none of the most respectable. 
The mineral springs of London can hardly be said to exist 
any longer, unless we except the chalybeate spring in Ken- 
sington Gardens, which few persons have the curiosity to 
stop and taste. 

Notwithstanding the high pitch of civilisation and luxury 
to which we have attained, there are but few signs in London 
of any return to popularity of what one may almost call the 
lost art of bathing. A telegram which appeared in the daily 
papers at the beginning of the present week to the effect that 
Prince Bismarck had spent six consecutive hours in a warm 
bath for the alleviation of an ordinary cold may have the 
effect of turning men’s minds to the combination of thera- 

is and luxury which warm water is capable of affording. 

bf all nations of antiquity the Romans seem best to have 
rr the value of, or, at least, the sensuous pleasure 
to be derived from, immersion in water. Among the Greeks 
and Romans also the value of swimming as an aid to-athletic 
training had been very early ised, but it was only in 
the later days of the empire that saw the erection of 
those large bathing establishments which are a souree of 
wonder and delight to the modern traveller. He who has 
not seen the baths of Caracalla at Rome can hardly have a 
= idea of the place which bathing ied in the daily 
of the Roman citizen. The ruins of this huge estab- 
lishment, which is said to have been able to. accommodate 
some 1600 bathers, with its vaulted and panelled ceilings, its 
hundreds of broken columns, its ruined chambers and 
cubicles, and its rich mosaic decorations, cannot but fill the 
mind of the s r with wonder at their magnificence 
and extent. e bath filled in Roman society the same 
ition as the club does with us, and it » perhaps, 
Sap cot satisfaction to think that the often’ talked 
of New Zealand tourist will wonder as much atthe ruins 
of Pall-mall as we do at the baths of Caracalla. The 
therm of the ancient cities of the Roman Empire in- 
cluded not only hot-air baths and piscine, or swim- 
ming-baths, but also rooms for conversation and for public 
diseussions. Gymnasia, and, in some cases, race-courses, 
were also included in the establishments, the bath being, in 
fact, the general lounging place for the idle Roman youth, 
within the precincts of which sufficient diversion. might be 
found to while away many of the long hours of his vacant 


time. 

That bathing, as an was well understood by the 
Remans there can be no doubt, and the method of bathing 
was a subject which was deemed worthy of the serious con- 
sideration of Celsus and other physicians. The times for 
taking, and the periods for remaining in, the various kinds 
of bath, whether of hot air or vapour, or of hot, tepid, or 
cold water, were all yee re and the relation 
which exercise and bathing d bear to each other was 


studied. 
That the accessories of bathing were well understood is 
evident from the lists of unguents and pomades which were 
employed in lieu of soap, oan from the various strigils and 
implements the bath his girdle. 
ly was the necessi im 
the Roman mind that we find 


Reman colonies we are almost sure to diseever evidence that 
a bathing establishment was an integral of it. We 
have already alluded to the old. Roman Bath which still 
exists in London, and our own city of Bath, as is well known, 


owes its ~~ to the Romans who, attracted by the hot 
springs built a city, which they called Aque Solis. 
/herever there are hot springs one is almost certain to 
come across evidence of previous Roman occupation. 
—_ the Romans understood the great advantage (com- 
mercially, if not therapeutically) of utilising water which 
had been heated in the bowels of the earth, it must not be 


of flues and furnaces is singularly ela- 
borate, and in a drawing discovered in the Therme of Titus 
at Rome one is enabled to see how thoroughly the whole 
subject had been studied. The luxury, effeminacy, and 
immorality which were engendered by, or at least accom- 
ied, the immoderate use of warm bathing had become 
im the fifth century of our era so great a scandal that the 
penstion of habitual ing was condemned by the early 
‘hristians, and when added to this the furious Hun, the 
Goth, and other barbarians sacked Rome and destroyed its 
aqueducts the once magnificent therme of the imperial 
city san inte oblivion. 
ividence is not wanting to show that on the Continent, at 
least, there is some indication of a revival of the art of 
bathing. ae some kind or anether has at all periods 
been practised in Europe as a therapeutic measure. Erasmus 
makes mention of vapour-baths as existing in many cities in 
the fifteenth century, and we all know that Vichy was suffi- 
ciently established in the seventeenth to be visited by no 
less a — than Madame de Sevigné. In England our 
ideas of the eighteenth century, its manners, customs, and 
costumes, are inseparably linked with the city of Bath, 
where the fashionable world repaired for the ostensible _—_ 
pose of bathing ; and we have all read the description of the 
uge hotels for the accommodation of bathers which Sir 
Francis Bond Head found at Schwalbach more than forty 
years ago, and which he ra nee deseribes in his 
“ Bubbles from the Brannen of Nassau.” In more recent 
times, within the last twenty years, there has been a reunion 
of magnificence and luxury with bathing ; and it has been 
found that, provided only there be sufficient amusement and 
comfort for patients, crowds of fashionables wil! find it con- 
venient to be ill. The Kurhauser at Wiesbaden, Hombury, 
and Vichy are establishments which would hardly have dis- 
Caracalla or Diocletian ; and the dear old sleepy city 
of the west of England is showing signs of reanimation, and 
has built a range of baths the and luxury of 
which would astonish Beau Nash or d’Arblay. 


SANITARY SCIENCE IN GERMANY. 


THE second section of Professor Sander’s work* deals with 
water in its hygienic relations. He commences by poiating 
out the wide distribution and the important part played by 
this element in the economy of nature, quoting Hoppe Seyler's 
dictum that all organisms may be said to live in water, and, 
indeed, in flowing water, since by its agency all the cireula- 
tion, absorption, and distribution of nutriment is effected in 
the body ; and as water is essential to the maintenance of 
the health of the body, so the water of a country may be 
regarded as its life-blood, and equal importance should be 
attached to its purity. He refers.in terms of approbation to 
the great labour performed by Frankland and Morton in 
making their extensive series of analyses of the waters of 
Great Britain, and takes their statements as the basis of his 
own conclusions, He considers the points ef impertance to 
be (Ist) the quantity of solid constituents, (2nd) the amount 
and kind of organic matters. In Germany the favourite 
mode of obtaining a rough approximation is by the so-called 

der "Von Auftrage des 
Deutschen Vereins fiir Offentlichen von Dr. 
Friedrich Sander, Oberarzt des stadtischen in Barmen. 
pp. 500. Leipzig: 1877. 
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“‘ehameleon test,” or asolution of permanganate of potash, 
which, however, does not afford any information in regard to 
the quantity of organic matter present, but only how much 
oxygen is required to oxidise what may happen to be present. 
The method preferred in England is that of Wanklyn and 
Smith, which essentially consists in converting the organic 
nitrogen into ammonia, the quantity of which can be esti- 
mated. The defect of this plan is that different substances 
do not form ammonia with equal readiness. Fleek has sug- 
gested the use of a solution of oxide of silver.in alkali, but 
the method of organic‘analysis given by Frankland is really 
the only one that is satisfactory; though even this only gives 
the relative quantity of carbon and nitrogen. (3rd) The 
quantity of matters in suspension, the determination of 

which may be assisted by the use of the microscope. 
Professor Sander then proceeds to consider the various 
kinds of water. He divides these into rain-water, spring- 
water, soil-water, and open water-courses. The quantity of 
foreign material in rain-water varies from 20 to 50 milli- 
grammes in a litre. A considerable portion of this is common 
salt; and Frankland found that rain collected near the sea- 
coast, at a height of 100 feet, contained as much as 218 
milligrammes in one litre. Ammonia and sulphuric acid are 
never absent, but the amount of organic matter is very small. 
Prestel has found that in rainbecks the water remains clear 
as long as rain continyes to fall, but in times of drought a 
kind of decomposition takes place, the water acquiring a 
foul smell and taste. After a time, however, even though no 
fresh rain falls, the water clears again, the gases are given off, 
and water-lice and fleas (daphnia, &c.) are found. in it, the 
presence of which shows that it is capable of sup- 
oe fag life. In regard to spring-water the author 
ittle to say, except to int out the in- 
ies of water. Soil-water (grwndwasser) is treated 


tion of 
man it assumes quite ities. 
ond 
ducts of ind , till, in some as 
water examined by C. Schmidt, from 
(only 448 milli : 
amount. is increase, however. i 
much due to the introduction of ’ new 
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of 
conclusively the almost constant contamination of 
Indepth frous twelvoto thirty footy and ist mst te 
ve to thirty feet ; it is not ising to 
that the London wells me the 


amount of contamination is not the same throughout the 

, but that it undergoes periods of increase and 

é residue in one that showed the greatest varia- 

tion amongst ten wells ing from 400 to 24,600 milli- 

mes, and in the one + showed the least variation 

590 to 860 Sometimes the soda, some- 
times the potash i 


that these remarkable differences do not bear a constant 

ratio to the rainfall, and further investigations are 

pete In his remarks on river-water, Dr. Sander 
in i that i 


the Irwell at Manchester as one 
This river, which is ‘about forty yards wide, contains at its 


in summer, and is so bad that it contains no animal life. 
In regard to filtration, Dr. Sander entertains a very low 

inion of the ordinary carbon filter; he prefers Bischop’s i 
Gieagow) mgy-iron filter. A section is devoted to 
spread of disease by means of water. The presence of the 
actual organic poison causing disease has not, he observes, 
been found in any water. Neither chemistry nor the 
microscope affords any sure ground of determining what is 
deleterious and what harmless. Schénbein’s experiments, 
he thinks, ap: h nearest to this end. This investigator 
has shown it, like all ferments, vaccine, the poison of 
gonorrhea and syphilis, have the peculiarity of decom- 
posing ozone into water and oxygen, and that if these 
— are subjected to boiling they lose this power. 

eistern-water containing many bacteria is capable 
of effecting this decomposition, but also loses it on boiling. 
Schinbein therefore concludes that we have in ozone a 
means of discovering the presence of a ferment in water. 
As might be —_— he gives various instances in which 
it is probable that water proved the medium of communi- 
cation of cholera and ao poison. 

In the section on the various kinds of water- y, Dr. 
Sander observes that the hardness of the water or the quan- 
tity of lime salts it contains is of no importance in a hygienic 
point of view ; its only disadvan being that it leads to 
the loss of much soap, and is therefore unfavourable to 
cleanliness. The real point to be attended to is the amount 
of organic impurity, and this should never exceed fifty- 
millionths ; the water should contain no living organisms, 
and there should be no appreciable amounts of ammonia or 
nitric acid. The qualities of good drinking-water are lightly 
sketched, and the quantity required for a household as given 
and b Hirkli (whose estimate is somewhat higher 
t that of Parkes) com Professor Sander considers 
an abundant supply to be afforded by 150 litres per head, 
one-third being used for household a. one-third for 
watering the streets, and one-third for trade or industrial 
purposes. He strongly recommends the constant supply 
on account of the much purity and constancy 
of temperature—a point no small importance in the 
summer mon 

Dr. Sander then to consider the influence of soil- 
water on the development of disease, and shows how im- 

t are the physical qualities of the soil and its permea- 

is chapter is the more interes 

because it gives a succinct account of the investigations 
Pettenkofer, which are more complete than any that have 
as yet been conducted in land, though we may not be 
able to endorse all the conclusions of the author. The 
retention of the rainfall by the soil is dependent for its 
amount on the season, the climate, and the vegetation, 
and varies tly. Thus in England it amounts on the 
average toes, in |. to 35, and in the interior of Germany 
(where 36 per cent. of the rain falls in summer) to 52 per 
cent. of the rain. Evaporation, of course, takes place to a 
much greater extent in summer than in winter, whilst the 
presence of woods tends to equalise the amount of moisture 
in the soil all the year round by preventing the descent of 
about 26 per cent. of the rainfall to the ground in winter, 
and by permitting free evaporation in summer. The nature 
of the soil exerts considerable influence on its retentive 


down, takes 
. He observes that, notwithstanding the greater 
ity of clay as compared with sand, it is less permeable 
sega fe on account of the much ter fineness of the 
res. The moisture of the soil again is dependent on the 
ight of the level of the soil-water, which is by no means 
t on the amount of rainfall. Numerous —— 

have’ been made in Germany to determine the rise and f 
of ‘the level of the soil-water. Thus in =! alone 

are 314 bores, traversing the town in twenty lines, an 

servations on these as well as on others at Munich have 
shown that at a certain distance below the surface in both 
these places a water-tight layer exists, which has many 
itiflections, sometimes being near the surface, sometimes 
far removed from it, and which presents depressions and 
inclinations that exert a remarkable influence on the move- 
ment of soil-water, as well as upon the height of its 


at greater ne Says, Tot a 
increase of a part of which 
present in rain-water. epth of a spring, of course, 
grat infence On its party ad, 
presence of fissures communicating with the surface will 
render the deepest well impure, as a rule, a depth of 
100 feet secures against contamination. The best waters ' 
come from the red sandstone, sand and chalk forma- 
tions, because they are porous, and contain much air 
in their porés, thus facilitating oxidation. The numerous Fs 
investigations of Frankland, as well as a la number 
power; the larger the interspaces between the particles of : 
the earth the greater the quantity of water it can retain. 1 
to 40, of loam to 51, 
of humus to 64, and of pure clay to 65 per cent. of its 
| volume; and a measure filled with dry fine sand, well shaken 
worst that have been examined. A curious point has been | 
made out from the analyses of wells at Munich, that the | Hi 
soda salts have been uniformly inexcess. I[t has been shown | 4 
Manchester it contains 660 miltioaths, putrefies and ferments | vel, 
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In regard to the tem ture of the soil, a large number of 
facts are in course of ieiaiadien. daily variations of 
temperature penetrate, it appears, from three to five feet, and 
those due to seasonal influence do not extend beyond thi 
feet, and even at ten feet do not exceed half a degree. 
as De Chaumont has found, absorbs and retains the | 
amount of heat, and if taken at 100, loam takes up 76—66, 
chalk 61, and humus 49, The soil is warmer beneath houses 
ago the open country, and also wherever decomposition 

ing on. 
ust as the pores of the soil are le to water so 
are they permeable to air, and we owe to Pettenkofer the 
best information on this point. He inserted leaden pipes to 
the required depth into the soil at Munich, and both sides 
of the Elbe at en, and attached to them small aspirators 
of very simple construction. The air was exami eve 
fourteen days. In all these sama the amount of carbonic 
acid gas was at its minimum from January to May, and then 
rose steadily to its maximum from July to November. There 
was a diminution in the amount of oxygen which corre- 
sponded with the increase of the carbonic acid. Whilst the 
amount of oxygen in the free air of Dresden amounted to 
209°6 parts in 1000, the amount of that contained in the 
soil air at 19°5 ft. deep amounted to between 147°7 and 
170°0 parts; at 13 ft., to between 156°7 and_178'1; at 
3 ft. 9 to between re 
a t as yet any practical application can e 
of gas the soil as Pettenkofer 
originally hoped might be the case, for Fleck has shown that 
this is due not only to the relative quantity of decomposi 
substances present, but also to the permeability of the soil 
since when the pores are fine and the texture close, inter- 
change of gases does not take place readily, and carbonic 
acid is apt to accumulate. Much further investigation in 
this department is required, since remarkable differences, not 
explicable on the actually occurring seasonal changes of tem- 
rature, have been observed to occur in different years. 
e importance of the inquiry is undoubted, since there are 
instances on record in which from the bursting of a gas-pi 
the contained gas traversed no less than thirty feet of ol, 
and, making its way into the interior of houses at night, has 
proved fatal to the inmates; showing, as Pettenkofer well 
remarks, that our houses in winter, when doors and windows 
are closed, ventilate themselves not only through the walls, 
but also through the soil. The extent to which the soil may 
be rendered impure by excreta is well shown by the instance 
just quoted, as well as by an important example at Basel. 
where the soil was contaminated with arsenic from the refuse 
of an anilin wt ned to a depth of upwards of twenty- 
seven feet, whilst springs hundreds of feet distant were so 
impregnated that serious injury was inflicted on those who 
drank of them, a litre containing two centigrammes of 
arsenic. Now Pettenkofer estimates that each person 
either excretes, or leads to the production of, a annum 
75 lb. of feeces, 942 lb. of urine, 198 Ib. of ki n refuse 
and rubbish, and 33lb. of wood ash, where wood is burnt 
as fuel. To this total of about 1150]b., and which is 
equal to ten or twelve times the weight of the indi- 
vidual, must be added all the water used for household 
urposes, which is loaded with organic matter, and which he 
estimates at 30 litres per diem; giving a grand total of 
17,000 or 18,000 lb. perannum, How much of this penetrates 
the soil it is difficult to say, since this is in t measure 
dependent on the presence of canals, rivers, ins, &c., to 
carry it off ; otherwise, it is si ply thrown out and allowed 
to percolate through the soil. e existence of privies, still 
so common not only in Germany, but in England too, is, as 
he says, a sad evidence of the prevalent want of culture and 
knowledge of the general laws of hygiene; and he gives a 
most alarming table from the researches of Erismann, where 
it appears that a privy ten feet ame filled to the height of 
six feet with excrement, gives off 12 Ib., or 5°67 cubic metres, 
of carbonic acid, 4°5lb., or 2°67 cubic metres, of ammonia, 
0°072 lb., or 0°02 cubic metre, of sulphuretted hydrogen, and 
15lb., or 161b. or 10°43 cubic metres, of carbon compounds, 
iving a total of above 45lb. of unwholesome products, or 
{3-79 cubic metres, and at the same time oxygen is abstracted 
from the surrounding air. If to this cause of contamination 
of the soil we add those from burial-grounds and from 
manufactories, we find reason to be surprised that disease 
is not more rampant and fatal than it is, and at the 
resistent forces that the system pr ode qa to enable it 


ROYAL COLLEGE OF SURGEONS, ENGLAND. 


AT a special meeting of the Council, on Wednesday last, 
Mr. Luther Holden, one of the Vice-Presidents, was unani- 
mously re-elected a member of the Court of Examiners. 

At the quarterly meeting held on Thursday, before the 
minutes of the meeting of Dec. 13th were confirmed, a long 
discussion was held on those parts which related to the Bill 
for the registration of dentists. A resolution was proposed 
by Mr. Hancock, and seconded by Mr. Barnard Holt, to the 
effect, that while the Council approved of those parts of 
the Bill which referred to the registration of licentiates in 
dentistry of the College of 8S of land, Edin- 


ns 
TY | burgh, and Ireland, and of the Faculty of Physicians and 


Surgeons of Glasgow, it could not sanction the proposal to 
register any persons practising dentistry without a legal 
qualification or licence, use such registration would 

lace unqualified persons on the same footing as licentiates. 

his motion was supported by seven members only, and was 
therefore lost. The proposal of Mr. Hancock to abolish the 
registration of students at the College was carried. Mr. 
Marshall was appointed representative to the Committee of 
Reference, vice Mr. Simon, resigned. 


THE MEDICAL ASPECTS OF THE WAR. 

THE cold is reported to be intense throughout the entire 
area occupied by the contending armies both in Bulgaria and 
Armenia, and hardly a night passes without sentries being 
frozen to death. Serious frostbites are numerous among the 
soldiers ; but, notwithstanding the difficulties interposed by 
the snow and the cold, the Russian troops under General 
Gourko have pushed on, and Sophia, after some severe 
fighting, is now occupied by them. 

The Turkish prisoners who have reached Bucharest, some 
8000 in number, are suffering much from frostbite, dysentery, 
and diarrhea. Those still on the way there, and who have 
been exposed to the severe weather, are undergoing even 
greater sufferings from the same diseases. No proper _ 
vision has been made for picking up the strageior®, and w 
men have fallen out and stopped by the side, there 
have died frozen. The ments for feeding the pri- 
soners en route have been defective, and much of i 
suffering comes from the insufficie of their rations. 
Dr. Frazer, the chief of the National Aid Society’s ambu- 
lance at Bucharest, has been giving aid — 
tunate Turks. hus of the most ignant form has 
broken out among the Turkish forces at Fratesti. 

We have been favoured by Lord Blantyre with the fol- 
lowing extracts of letters from Erzeroum :— 


Dr. J. Pinkerton to Lord Blantyre. 
“Erzeroum, Dec. 6th, 1877. 

“On the 2ist November two Stafford House s' 
arrived, and next day took over a hospital from the Turks. 
It contains pretty vee me beds, and as this was more 
than two men could well manage, Fetherstonhaugh asked 
me assist them. ty 

**T regret extremely to say typhus fever a 
in this hospital. We have at present nine cases, and there 
are one or two cases of which we are suspicious, but which 
have not yet declared themselves. 

“The hospital consists of two very large rooms. The 
larger is about 100 ft. by 55 ft., by 30ft. or more high; the 
smaller is 65 ft. by 30ft., by 30 ft. high. In the larger ward 
are ninety-eight patients. In the small ward are sixty-twe 
beds. Besides wards there are about sixteen side 
rooms, which are not nearly so high in the roof, and which 
contain from five to ten patients each. The hospital was 
wonderfully clean, and quite surprised me ; but there were 
signs about the wounds, such as pieces of dead bone, which 
should not have been there. However, I must pay the 
Turks the compliment of saying that I was agreeably 
surprised, after all I had heard about Turkish hospitals. 

“We had a heavy fall of snow last week, and since then 
hard frost. There are, it is said, seventy battalions of 
Russians outside, and other ten battalions are said to be on 
their way here. The Turkish army is being diminished at 


SE 


DI 


| 
| 
| 
| 
ii 
if 


| 


ad 


THE LANCET,] IMPORTANT DISCOVERY IN HELMINTHOLOGY. [JAN. 12, 1878. 69 
the rate of 200 a week by men falling sick, while only 50 per | nensis and Filaria Bancrofti. What, moreover, the Russian 
week are dise from hospital. People say that now | traveller and helminthologist, Fedschenko, showed to obtain 


there are 5500 sick and wounded here, and some men who 
have come in from Kars state that there are 2800 sick and 
wounded on their way here. However, the Russians must be 
suffering just as severely from the cold as the Turks.” 


Dr. Fetherstonhaugh to Lord Blantyre. 
“ Erzeroum, Dec. 7th, 1877. 
‘** We applied to the Government for stoves for the different 
rooms, and they have been sent and properly put > The 
fires are a great comfort to the patients during cold 


nights. 

**We have six ampiitation cases doing well, four upper 
arms and two forearms. We have no epidemic of any 
kind ; and, in fact, considering circumstances, everything is 
prea wer Fifty-two bales of blankets and jerseys sent by 
your lordship have arrived, the rest are on the road and are 
expected daily. £100 also sent by you was advised by tele- 

to the agent for Imperial Ottoman Bank to-day. It 
will come in good time, as numbers are in want. There is 
—— new to state about the Russians, who have kept very 
quiet for the last month.” 
lished. Shabete of ambulances 
i at ‘or the purpose of organising 
for the Servian army. 


Correspondence. 


DISCOVERY OF THE INTERMEDIARY HOST 
OF FILARIA SANGUINIS HOMINIS 
(F. BANCROFTI). 
To the Editor of THE LANCET. 

Srr,—In reference to your annotation regarding the 
helminthological discoveries of 1877, you will, I trust, in 
justice to an earnest worker, permit me to supply an im- 
portant item. I allude to the labours of Dr. Patrick Manson. 

Through the kindness of Mr. Curling, F.R.S., I received 
on the 10th of October a reprint of Dr. Manson’s Report on 
Hematozoa, published in the sixth part of the Customs 
Gazette, and observing the great interest which Mons. A. Le 
Roy de Méricourt took in the writings of Lewis and myself 
in your columns, I at once forwarded to the distinguished 
M in en Chef an abstract of Manson's memoir. hat I 
have now to is even of 
than the*pathological and clini ta supplied by - 
teen which, to that time, Dr. had “‘ met 
with the filaria in the human blood.” 

In a letter from Brisbane) Australia, dated April 20th, 
1877, Dr. Bancroft incidentally makes the following re- 
mark :—‘‘I have wondered if mosquitoes could suck up the 
hematozoa and convey them to water. They appear to die 
in water. I will examine some oe itoes that have bitten a 
patient to see if they suck up the im. 

Whether or not this conception of the possible host- 
relationship, as between man and mosquito, primarily ori- 
ginated with Bancroft or some other observer I cannot 
to inquire, but certain it is that what Bancroft i 
Dr. Manson has demonstrated to be a fact. 

On Friday, the 4th instant, I received a letter from Dr. 
Manson, dated Amoy, November 27th, 1877. In this letter 
he announces his discovery of the human filarie in the 
stomach of musquitoes that had been feeding on hema- 
tozoal patients; and he sends me, at the same time, a volu- 

velopmental c whi e ite w uri 
its -— in the stomach of the insect, but he also ro 

ments the fifteen cases of human hematozoa (recorded in 
Customs Gazette) by giving details of no less than thirty- 
five additional cases. Not merely so, Dr. Manson supplies 
me with a mass of valuable statistics in relation to the 
valence of Filaria inis hominis, and to the in- 
ences of age, sex, occupation, and so forth. 

I consider Manson's discovery on a par with the 
separate announcements of Lewis and Bancroft. It esta- 
blishes a perfect parallelism as between the genetic phe- 
nomena and metamorphoses undergone by Hilaria medi- 


in the case of Cyclops, considered as the intermediary host 
of the guinea-worm, Manson has shown to obtain in the 
case of Culex mosquito. True, there are differences of 
detail, but both play the réle of intermediate bearer, the 
little crustacean the small t being alike necessary 
for the completion of the filarian life-cycle. 

I will not venture to demand s or practical comment; 
but if medical men will only reflect te what extent diseases, 
hitherto obscure (such as chyluria, elephantiasis, lymph- 
scrotum, and perhaps leprosy itself), are henceforth to be 
associated with the bite of a gnat, they will perhaps be not 
less ready than hitherto to extend a m9 hand to those 
who, at great sacrifice, labour in the fiel oft helminthology. 

I am, Sir, your obedient servant, 

Portsdown-road, Jan. 5th, 1878. T. SPENCER COBBOLD. 


P.S.—In reference to my supposed neglect of Wiicherer’s 

ims, allow me to add an expression of gratitude to M. 
Le Roy de Méricourt for his vindication of my conduct in 
the Archives de Médecine. Permit me also to inform Dr. Da 
Silva Lima that I have published an English version of 
Wiicherer’s article, ‘‘ Veber die Anchylostomumkrankheit, 
tropische Chlorose oder tropischer Hypoiimie,” from the 
Deutsches Archiv f. Klin. Med. In my account of that 
‘“‘amiable and — hysician’s labours” (given in the 
Veterinarian for Jan. 1876), I have added some notice of the 
part taken by other Brazilian physicians (Moura, Tourinho, 
and Dr. Lima himself). I have also added Wiicherer’s ac- 
count of the “finds,” by Rion Kérangel, Monestier and 
Grenet, Faria, Caldos, and others. 


TREATMENT OF STUMPS AFTER AMPUTA- 
TION. 
To the Editor of Tuk LANCET. 

Sir,—In Dr. Ed. Gaurveau’s interesting communication 
to you last week, there is sketched out one of the first steps 
towards the simplification of the antiseptic treatment of 
recent wounds. 

The Listerian method of dressing wounds, though mar- 
vellous for its brilliant results, is no less remarkable for its 
manifest inapplicability to the ordinary needs of general 
country practice. Indeed, as taught and practised in the 
schools of the day, it isso complicated in its methods, and 
invulves so much troublesome detail and minutie in its 
— application, as to be virtually useless to the poaaey 

octor or military surgeon in the field. To the hospi 
surgeon, with his staff of competent assistants, it certainly 
is available, but even the slightest in 
ing out its man tails may vitiate rwise 
results. 

** Listerism,” in fact, now stands before the surgical world 
more in the light of a a demonstration of a law, than 
as claiming any foothold in the hurry and skurry of every- 
day surgical practice. Anything, then, tending to simpli 
= practical application of the principle, must be acce 
able. 

Dr. Gaurveau’s method of applying strips of linen, soaked 
in the solution of iron, on the of the stump, and allow- 
ing these to get saturated with the blood set free from the 
tourniquet or +h ban , is simple enough, and, I have 
no'doubt, willalmost always yield perfect results—viz., heali 
by the first intention. But it seems to me that even this 
method is unnecessarily complicated, for it is a fact, a fact 
which may be verified by any pre, especially in the 
country, that all wounds will heal by the first intention if 
simply dressed in their own blood. Two or three folds of 
dry fleecy lint placed over the face of a stump, or wound of 
any kind, except where there is much laceration or loss of 
tissue, kept on by the usual bandage, is all that is required. 
The blood, which by the way is plentiful enough, without 
having recourse to tourniquet, very soon saturates the lint, 
and coagulating, forms a dry pasteboard-like coating, which 
completely a 4 up the wound and places it in the most 
perfect aseptic condition. By this simple dry method alone 
we have had invariably healing by the first intention, in 
amputation of the thigh, in compound fracture of the elbow, 
in scalp wounds extending from the vertex to the angle 
of the eye, in numberless amputations of the fingers, and 
im cases where the fingers have been rudely cut off 
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tn THE SOUNDS OF THE HEART. 
ten‘days, and in others at the end of three weeks. This To the Editor of THe LANCET. 


simple method has been eminently successful also in the 
hands of my friend, Mr. Dryland. In acase of secondary 
amputation of the leg, he removed the first dressing at the 
of a week, and found the i healed over, the 
man being about in a fortnight; and in a thigh amputation, 
afew weeks ago, a like result was obtai by the same 
simple treatment. I am not to say that this old- 
fasioned antiseptic method of treating wounds would be 
equally successful in hospital, but, undoubtedly, many of 
the nsual toe of treating wounds are fau ty in the 
extreme ; for, besides giving unnecessary pain to t ient 
frequent aud taking up the valuable time 
the busy practitioner, healing + e first intention, 
— , a8 it ought to be, tule, is the excep- 


In cases, on the other hand, where there is no bleod to 
form the seal over the wound, a useful substitute will be 
found in either the Peruvian or Canadian balsam. Dressed 

one ing, m taki o blood, 
and forming a stiff antiseptic 
shows the perfection of surgical 
intention. 


BRIGHTON. 
To the Editor of Tut LANCET. 


S1r,—Last Saturday’s LANCET has an annotation in which 
is quoted a statement made by Dr. Kebbell, medical officer 
of health for Hove, in a recent tepert to his sanitary au- 
thority. The quotation is.as follows :—‘‘ The medical officer 
of health of Brighton had made the population of Hove 
under 13,000, thus making the death-rate higher than that of 
Brighton.” 

I have written to the Sanitary Committee of Hove, con- 
tradicting the statement of Dr. _Kebbell. I beg leave to say 
that I have never put the population of Hove at any figure 
of my own estimating, except after the method of the Regis- 
trar-Genetal. I wrote to the Registrar-General’s office in 
Soon t of 1876 asking to be informed what the popu- 

i e was estimated at. The followingis an extract 
from the answer I received :—‘‘ We estimate population 
of Brighton Municipal Bo: in Mid., 1876, as-you know, 
at 100,632, and that of the liamentary Bo: 112,887, 
12,255, which ought to agree pretty nearly wi e 
tion of Hove et in the middle of this year.” ™ 

which he seems to have quite atten. simp! 
adopted the igure and mode of estimating ofthe Registra 

In a footnote to my Annual Report for 1876 (of which I 
sent you a copy) I said :—‘‘ Mr. King’s (the sanitary in- 
spector of Hove) estimate of the population of Hove was 
over 17,000 ; 16,000 of this estimate has been adopted by Dr. 
Kebbell, the medical officer of health for that district, in his 
annual ‘re for 1876, which much exceeds that of the 

istrar- who estimates the parliamentary borough 

12,887, and the municipal at 100,632, making the popu- 
lation of Hove (by difference) 12,255.” "My report for 1876 
also refers to a recommendation of the Registrar-General as 
to the a census oftener than once in ten years. 
mentioned instance of Barrow-in-Furness having done 
so, and suggested to the Brighton Sanitary Authority the 
desirability of imifating the example of Barrow. Dr. 
Kebbell has hitherto beem in the habit of ing at esti- 
mates of the population of Hove, while I hold that no esti- 
mate can be acknow which has not received the offi- 
cial sanction of the 


] | morbid poison 


Str,—Mr. Illingworth, in his letter upon the Sounds of 
the Heart, which appeared in the last number of THE 
LANCET, seems to have forgotten one very important 
ci st the rhythm of the first sound. 

The first sound, according to his hypothesis, should follow 
the jet of eed peek out during the a and never pre- 
cede it. But with the stethoscope over ‘the precordia, 
the finger upon the carotid ery te find that the a 
sound is appreciably tn advance o pulsation in 
vessel ; — when the radial pulse is compared with the 
auscultatory it is most distinctly /ater than the 
his is sufficient to negative 


escape for the and @ consequent easier approach 
of the ventricular walls to one another. 
I am, Sir, yours faithfully, 
Grorcre A. Greson, M.B., D.Sc. 
University of Edinburgh, Jan. 7th, 1878. 


THE TREATMENT OF DELIRIUM TREMENS. 
To the Editor of Tue LANCET. 
Sm,—Mauch has been said respecting the 
and the various remedies used in cases of delirium tremens, 
each individual promulgating the advantageous results of 
his own experience, so much so that authors are at variance 
as to the best course to be adopted in such cases, some 
recommending (as the results of their own success) a certain 
regimen combined ‘with ordinary attention to the secretions 
and excretions ; others advocating, in addition to the afore- 
said, narcotics and sedatives; while a third party resort ‘to 


first mentioned, that where the case is of a mild form, and 


the patient dying of convulsions and coma, ene ot exhi- 


biting the well marked pinhole contraction, as 
cases of narcotic poisoni 
Of ‘the third, or form of treatment, there is no 


ed 
cases, which in hot climates has a very strong tendency to 
induce hrematemesis, this remedy is most effective in ave 
the latter, and in combination with its direutic action is, 
think, most valuable in aiding the elimination of the 
the kidneys. owever, asin the case of 
narcotics, the i cannot be too cautious in the ad- 


E 

itt 


lop 


Bets 


Ingwo 8 View, and, from extendec experience in = 
;! | clinique of Dr. ae Balfour, I have no hesitation in que 
| asserting its unive y: qui 
Further, his theory as to the absence of the first sound in reli 
— . certain cardiac lesions, and the origin of murmurs, seems to I 
if | ignore the probability that, when the auriculo-ventricular cou 
a orifice is permanently open, this would allow of an .addi- tim 
AMES . 
Rothwell, Northamptonshire, Jan. 7th, 1878. M 
| 
me 
int 
net 
I 
tin 
col 
nie 
‘ | the heroic effects of the so-called specifies, such as capsicum, a 
d | digitalis, &c. In commenting separately on the special the 
i | advantages of each course, I would state in reference to the bet 
pre 
i | where due attention 7 to the management of the ex] 
. In regard to the second, or the 
| narcotics, as opium, chloroform, &c., I 
id cannot too forcibly deprecate the use of such remedies, even 
& | in the most diminutive deses, more especially in hot climates, 
ce | as I have seen the most dire results follow their exhibiti Hi 
| doubt a great deal to be said in favour of capsicum and ot: 
i —— These, when properly administered, are most th 
: valuable remedies, the latter having a twofold .effect in 
/ | regulating and subduing the action of the heart, and thereby de 
‘ | proving useful as a vascular sedative, in addition to its ac 
qt cowerful diuretic properties ; and as there is almost always ad 
as 
sel 
of 
du 
= pa 
{ ministration of this valuable medicine, always remem- th 
its and cumulative action on the heart. 
i find that Dr. Kebbell followed my example in recom- 7 
if mending a census oftener than once in ten years, and that ee natye ree 
is his recommendation has been adopted by his sanitary | jf ucted to 
authority. — I am, Sir, posture. The sbov 
MD. Lond... introduced by Dr. Banks, of Dublin 


Be 
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fession to advocate its use, and recently its valuable effects 
have been more commented on, and I think 


cases. The more advan capsicum are 

that it seems to allay that cra qin at the patient for 
aleoholic drink, and has a a 
which thereby tends to favour the assimilation ef food into 


the system, which is so essential. It also acts as a powerful 
stimulant to the whole system. The powder is the most 
favourite form for administration, and is given in and 
pay = ny repeated doses of from 20 grains to half a drachm 

bolus with honey. The tincture is also frequently = 
scribed in mixture or draught. The advantages of this 
remedy over the two former are very obvious, as it is not 
accom by any direct injasions ection to the functions 
of the benin or heart, and its speedy effects are often deve- 
loped in a most remarkable degree; so much so that fre- 
quently, after a _ doses of the powder, the patient becomes 
quite coherent, and takes his nou th apparent 
relish, and continues to make a rapid = Soe 

In summing up, therefore, relative ofeach 


Yours obediently, 
S. H. Harris, LK. Q.C.P., M.R.CS., &c., 

Superintending Physician, Railway Company, 
Madras, Sept. 10th, 1877. 


SAYRE’S APPARATUS. 
To the Editor of Tux, LANCET. 

Sir,—However much improvements in surgical instru- 
ments may be necessary, | think that the apparatus recently 
introduced by Dr. Sayre for the treatment of spinal caries 
needs little, if any, alteration. 

I have seen it used by Dr. Thomson, of this town, several 
times, and in each case the patient bore suspension for over 
twenty minutes, one qulisaas (of extremely delicate 
constitution) expressing himself as in no way inconve- 
nienced though suspended half an oe 

Dr. Thomson uses the ~ 
and Meltzer, and finds that 
the extremity of the cross-bar, and not rs. a point midway 
between ity (as sight that they 
pressure is nad, an antero-posterior so ht that the patients 
express themselves as being quite comfortable. 

I am, Sir, yours truly, 
J. Martin Kennepy, M.D. 

Peterborough, January 8th, 1878. 


Messrs. Mayer 
patients from 


HOSPITAL STATISTICS OF THE NEWCASTLE- 
ON-TYNE INFIRMARY. 
To the Editor of Twe Lancer. 

Srr,— You lately published some very interestsng statisties 
of the results of major operations in the last six months in 
the Neweastle-on-Tyne Infirmary, amongst others, only ene 
death after thirty-two majer amputations. These results, 
according to Mr. Dixen’s letter, were obtained under a strict 
adherence to ‘‘ Mr, Lister’s antiseptic treatment.” May I 
ask Mr. Dixon, through your columns, if such results 
sent the general experience of the infirmary. He would add 
greatly to the value of a very valuable contribution to hos- 
pital statistics if he would ral us the result of a similar set 
of amputations in, say, two rior to the intro- 
duction of the antiseptic system. t is only by such com- 
parisons that we can arrive at a usion on 
this by far “a most urgent question in surgery. 

I am, Sir, your obedient servant, 
Jan, 9h, 1878. RESULTS. 


THE DENTAL LICENCE. 
To the Editor of Tae LANCET. 
Srr,—I was glad to notice Mr. Napier’s letter with respect 
to the dental diploma in your issue.of the 5th inst., and I 
fully endorse all the views expressed therein. Ian even go 
a little further than Mr. Napier in his remarks respecting 
mechanical assistants, for, should the report of the Com- 


mittee on the Dental Diploma be adepted, I, as a @ surgeon, 
would be debarred the power of apes whereas 
my who has recently become the posseasor of 
the L, This, I 
soap volumes. It seems, as you very pertinently 
remarked in your leader of Nov. 17th, 1877, on this question, 
that ry Couneil of the Royal College of Surgeons have 
taken upa position which is ‘‘ neither logical mor expedient.” 
It is, moreover, ‘‘an irregular precedure,” and one which 
cannot but tend to do serious in jury to this branch of surgery. 
It is > be bet that the whole matter will be entirely re- 
considered before so great an act of injustice as that con- 
templated is perpetrated against both its Fellows and 
Members. lam, Sir, yours, 


. HAMILTON CRAIGIE. 
Portland-place, W., Jan. 8th, 1878. 


Medical Aetvs. 


Royal or SURGEONS oF ENGLAND. — 


The following passed the Pri Examination 
in Anatomy and Physiology at a meeting of the Board of 
Examiners on the 9th inst. :-— 
M. H. Bulteel, St. George's Hospital ; G. T. M‘Keough, Toronto and 
London a E. , Gay °s Ho ital ; C. Plant, Manchester 
and W University College : 


HALL. — following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates te practise, on Jan. 3rd :-— 

Clarke, Thomas Furze, ond, Surrey. 
Dingley, Allen, Argy le- square, King’s-cross. 
Willem, 
— Richard Weill 
The following gentlemen also passed the Primary Pro- 
fessional Examination :— 
Guy's Hospital ; George Duppa Collins, King ~ 


{In thelist published on the 22nd of December last, the 
address of Lewis Wm. Reynolds should have been given a= 
Polsloe-road, Exeter. 

- Dwrine December there were twenty-three patients 
suffering from small-pex admitted into one hospital in 
Dublin. 


Ir is proposed to raise a fund to be called “The 
Chazles Trotter Fund,” in memory of that gentleman, and 
for the benefit of the Stockton Hospital. 

Dr. ALEXANDER H. Barrier, has obtained a 
superannuation allowance of £66 138. 4d. per annum, on 
resigning as medical officer to the county gaol, Ipswich. 

MepicaL OFFIcERs in charge of brigades at Alder- 
shot have been ordered to send to the general officers com - 
n every Saturday, a brief statement of the sanitary 
state of brigade. 

On the 5th instant, Dr. Lang, of Southport, was 
attempting to discover the source of an escape of gas at hix 

vate house with the aid of a light, when the exploded. 
De Lang was killed, and the Spemanaconablons ydamaged. 


THE members of the Council of the Metropolitan 
je ital Sunday Fand have been summoned to a meeting 
15th instant, to elect the General Purposes Com- 
mittee and the Committee of Distribution for the current 
also to consider a resolution to be proposed by Sir 
Ratherford Aleock, relative to allowing “Truss” and 
kindred societies te participate in the awands from this 
fund. 

Scrmetiric LECTURES AT THE COLLEGE OF Puy- 
SICIANS IN IRBLAND.—During the months of February 
and Mareh six lectures on scientific subjects will be deli- 
vered at the Lrish © of Physicians. The lecturers will 
be three in number—Drs. ay Purser, and Grimshaw, 


elation the the intimate pathology of 
of Zymotic Diseases. 


= = = 
on substantial grounds to supersede any of the other reme- 
dies heretofore introduced. 
. 
4 
chosen for his subject, ‘The of Electro-Thera- 
yeutics,” Dr. Purser some of the Physiological Bases 
| | 
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PROFESSOR GORDON, Betrast.—It has been re- 
a meeting of studénts, to present a testi- 
monial exander Gordon, Professor of Surgery in 
College, Belfast, and that the testimonial should 

the form of an oil. painting of the Professor, to be 
= in the examination hall of Queen’s College. Pro- 
aa has made several valuable contributions to 
and we can well understand the feelings which 
peat ‘his pupils to offer this tribute. 


ABERDEEN InFirMARY.—On Thursday the 
annual social treat to the patients ng wee hospital was given, 
under the superintendence of Dr. O. W The meeting was 
held in the operating theatre, which was eibeebit decorated 
for the occasion, and in the centre of which was a 
Christmas-tree, laden with suitable gifts. All the patients 
who were in a condition to leave their wards were present, 
along with the officials of the institution, and a number of 
the students and visitors. The gifts were distributed to the 
cmap those who were unable to leave their beds having 

irs sent tothem. The whole off very satisfactorily. 
Great credit is due to po _ , Who for some years has 
taken the chief charge of ge up what, to the patients, is 
a most satisfactory or the Christmas festivities 
out of doors, which their condition prevents their sharing. 


Medical Appointments, 


E. has been appointed Surgeon to the 
Brightside District of the Sheffield Police, at £10 10 for one year. 
Beck, R. C., M.R.C.S.E. edical Officer for the 


appointed Medical Officer of’ Health for the Angle 
Holyhead Urban, tary Districts, at 


£200 for one 

A., M. CRE, L.S.A.L., has been ited Surgeon to the 
tal ivi vision of the Sheffield Police, at 

been Medien! 


‘Public V: for the Wortley the 

an or 

..C.S.E., has been Resident 
Ass to the Westminster Hi tal, vice Quicke, 


ose tment 
James, W. D., M.R.C.S.E., L.S.A.L., has been appointed Surgeon to 
the Highfield Division of the Sheffield Police, at £15 for one year. 
KENYON . A., M.B., L.R.C.P.L., M.R.C.S.E., has been inted 
r 


Wirrall Rural, and Chester, and 


Ur Sani annum for three 
L.R. has hes bean ted Medical Officer 


blic Vaccinator for the Morland of the West Ward 
Union, Westmoreland, at £25 =o year, and Medical Officer to 
the Workhouse, at £12 per ann 
E. J., M.D., CM, MRCSE., has been 
to ormal College, Bangor, vi 


7 M.B., C.M., has been ited Public for 

J., L.R.C.P.Ed., L.R. ited Surgeon 
the Brogmbill Division of the Pelion at £10 forvone 


OKELLY, R. A., L.R.C.P.Ed., L.R.C.S.Ed., has been 
‘accinator r the 


inted Medical Officer, Public V &e., Clon’ 
District of Mountbellew Union, £120 annum 
an 


fees; and for the Ahascragh of the 
joe Union, at £50 per annum and fees ; pabretnriees 


Officer to th County Gaal 
SHAPLAND, J. D. M.R.C.S.E., Medical 
Officer and Public Vaccinator for 
District of the Croydon Union, vice 
P-Ed., L.R.C.S.Ed., has 
argue, been appointed Surgeon 
the Walkley Division of the Sheffield Police, at ot Aid fortone 


Stocker, C. J., M.R.C.8.E., L.S.A.L., bong copetated 
Surgeon to the Pawn wnbrokers’ Almshouses, Forest-gate, Essex, vice 


SWAYNE, A’’'E. R.C.P.Ed., L.A.H.D., has been ap- 
Pointed “Medical Officer and Pu Vaccinabr for the Hoe Union, 
Tarp, N. C., M.B., M.RCS.E., 
Hospital. 


to College 
WiiiiaMs, J., M.R. L3.A.L., been sppetated Medien 


to the Count vice J resigned. 
has been a 
the Beli. 


Youne, J. De L.F.P.S. 
Medieal Of to the W 


Births, Marriages, amd Deaths. 


BRIsBaNE.—On the 3rd inst. Park-road, Regent’s-park, the wife of 

CoorER.—On the 2nd inst., Leytonstone, the wife of Frank W. 
Cooper, L.R.C.8.Ed., of a hter. 

Corron.—On the 8rd inst., at iesey, the wife of John Cotton, M.D., 
Fleet Surgeon H.M.S. Sultan, of a daughter. 


D. 
W. J. Fleetwood, L.K.Q.C.P.L, FRCS, of a 
MAUNSELL.—On the 6th inst., at the a 


Otter Holt, Carlow, the wife of Dr. 
Gunnislake, Cornwall, the wife of W. H. 
Rean, M.R.C.S.E. & LBA. of a son. 


SWAINE—On the 20th October, at Ranchee, Chota Nagpore, Bengal, 
R. Swaine, M.B., of » daughter. 


MARRIA 


afterwards at Lutheran Church, —- George Eugene 
Yarrow, MD &c., to Mary Maud Gallatly, both of London. 


DEATHS. 


Archibald Ferguson C.P.Ed., aged 41. 
Dickson.—On the 31st ult., at Lanarkshire, James Dickson, 
the $rd inst., at Herne Bay, Thomas Godfrey, 
GuNN.—On the inst., at aged 35. 
HAWKER. —On the Ist inst., at Jane, Stepney, Charles 


Hawker, L.R.C.P.Ed., id, aged 50 
, Alfred Hooper, F.R.C.S.Ed., of Clapham- 


W. Linwood: The of Sophocles. 
The w. January. 

Dr. Wihinmson Climate of The Undercliffe in Chronic 


England during the American and European 
. Lloyd: Physical Science. 

Log: Physical Other Worlds than Ours. 

The American Practitioner. 


° 
2 = — 
| = 
4 
BIRTHS. 
; rpool, the wife of 
Rav 
¥ annum for three years. the Rev. J. P. Norris, B.D., Canon of Bristol and Vicar of te Mee 
Bet, Mr. C. E., has been appointed Surgeon to the Exeter Police Redcliffe, assisted » 45> Rev. T. G. Luckock, M.A., Vicar, Vincent 
: Force, vice Phel resigned. Dormer Harris M.D. Lond., M.R.C.P., youngest son of William 
Davies, H. W., MRCSE. has been appointed Resident Medical Harris, Leg of Pembroke-road, em, to Agatha, eldest daughter 
Officer to the Memorial Hospital, Jarrow-on-Tyne. of George King Morgan, Esq., of Cherith Lodge, Clifton. 
Ep > YARROW—GALLATLY.—On the 9th inst.. at the Hétel de Ville. and 
HE} le 
o 
8 
u 
a 
il 
| Hod ° 
| KERR.—On the 3rd inst., at Northur i-st I David B 
| k 
' Allagalla River, Ceylon, Charles Gabriel Maturin, L.K.Q.C.P.1. be 
MORLEY. —On the 29th ult., at Midhurst, Sussex, Henry Morley, Y 
MACNAMARA, J., & Das Deen appollted M.R.C.S.E., aged 84. 
e) wax Medical Officer, Public Vaccinator, &c., for the Urlingford Dis- | ReyNetr.—On the 18th ult., at Williton, Somersetshire, James Henry 
ou: 7 District of the Urlingford Union, in the Counties of Reynett, M.R.C.S.E., aged 57. 
i} enny and eg £100 per annum and fees, and £20 | Tompson. — On the 29th ult., at Donhead-St.-Andrew, Salisbury, 
nh — as Medical cer of Health; also Medical Attendant William Ballin Thompson, L.R.C.P.Ed. 
4 the Royal Irish Constabulary, Urlingford; all vice Greene, | TOWNSEND.—On the 6th inst., at The Cottage, Queenstown, Edward 
a) Richard Townsend, M.D., 77. 
ult. Lockwood, Yorkshire, Ablshal Wilde, 
Bilal M.R.C.S.E., aged 79. 
ah 
in .B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths.) 
RECEIVED 
resigi 
fi Parcuet Dr. J. J. L. Ratton : A Handbook of Common Salt. 
Public Vaccinator for the Chipping District of the Clitheroe Union, The Bieinghes Medical Review. January. 
. vice H. Patchett, L.R.C.P.Ed. LERCS Ed, resigned. Silverlock’s Visiting List. 1878. 
ROBERTSON, J. D. MLD. 1.R.C.8.Ed., has been reappointed Medical Colenso : The Student's Algebra. 1 
i Officer and Public Vaccinator for the Eamont-bridge District of the 
HE West Ward Union, at £10 for one year. 
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Hotes, Short Comments, and Anstoers to 


Correspondents, 


List OF CONTRIBUTORS FOR 1878. 

THe following names should be added to the list of contributors for 
1878, which appeared in THe Lancer of the 5th inst. :—Mr. Alexander, 
Bradford ; Mr. Darke, Salisbury ; Dr. Hugh Miller, Glasgow ; Dr. Paget, 
Cambridge ; Mr. 0. Pemberton, Birmingham; Mr. Jabez 
Swansea ; Dr. Tylecote, Stafford ; Dr. Waters, Liverpool ; Dr. J. Wilson, 
Worcester. 

“ MEDICAL CHARGES.” 

“Tuts subject was, we remember” (says the Graphic), “very fully 
discussed in the papers some years ago; and, curiously enough, 
on the same day as the ‘Overwrought Patient’ indited his griev- 
ances we ourselves received a dqntist’s account, at the foot of 
which was written, ‘N.B.—Particulars if required.’ This seems to us 
a sensible innovation—if it be an innovation,—and it is worth the 
attention of the other branches of the medical profession. At the 
same time it is but fair to b pecially nowadays, when 
doctors have ceased to indulge in that profuse exhibition of dranghts 
and boluses which prevailed in our boyhood—that the skill and atten- 
tion of a medical man can scarcely be divided into separate items as 
accurately as tea and sugar and spices from the grocer’s shop. The 
*Overwrought Patient’ would probably sneer at such an item as this, 
*To lying awake a couple of hours worrying over your case,’ yet it 
might represent an absolute fact. On the whole, his grievance ap- 
Pears to us of a somewhat mi pic character, and, if he thinks that 
his doctor is overcharging him—which is really the plain English of 
his complaint—he ought to throw ‘social position’ to the winds, and 
tell him so boldly. It seems to us that doctors have far more sub- 
stantial grievances to allege against their patients. They are eagerly 
summoned when sickness comes, but too often their bill is paid 


grudgingly, and after long delay. Sometimes it is not paid at all; and | 


it is notorious that no professional men make such a heavy percentage 
of bad debts as doctors.” 


Mr. R. Purves.—We cannot agree with our correspondent’s suggestion. 


ERGOT IN MIDWIFERY PRACTICE. 
To the Editor of Tak LANCET. 


Str,—In your previous numbers I have read with much interest various 
letters respecting the use of in midwifery practice, and I cannot 
help expressing my surprise with that of Dr. Newham at the various 
opinions held respecting the value of it. 

In looking over my notes of nearly 1000 I find that in no one in- 
stance where ergot has been employed has it f to juce the usual 

ons, I usually give it in the folowing form, and find it 


answer admirably :—I hoy one drachm of the bruised or powdered ergot 
into a teacupful of cold water, and let it —_ boil for two or three 
minutes ; when it has somewhat cooled, I gene y add a smal] quantity 
of brandy (two or three tablespoonfuls). is I find produces the cha- 
racteristic pains in from ten to fifteen minutes. Although I have em- 
pact ergot as especially in those cases where the os is 
, the membranes ruptured, and ——— favourable, I have never 
known any ill-consequences follow its exhibition. I do not find what 
some of your correspondents experience—viz., that by . rT the 
membranes in the early stage, when the os is dilated to the size of a 
half-crown, labour is retarded. On the contrary, | think it is expedited, 
se = if a dose of ergot be given ten minutes before doing so. 
intend shortly, with your permission, to give a résumé of 1000 cases, 
when I will particularise those in which ergot has been administered. 


Your obedient servant, 
Cheltenham, December, 1877. Cuas. J. BENNETT. 


To the Editor of THE LANCET. 


—Whilst the discussion on ergot is going on in your columns, 


will have the merit of stability. The freshly-powdered ergot is, I am | 


sure, excellent ; but it is not easy always to have it at hand, + 
if one does not use it often. I have tried the liquid extract (B.P.), an 
found it thoroughly unreliable. Of course that fot may have been an 
unfortunate sample. Latterly I have used the liquid extract of the 
United States ocopeia. I seem to have h | good results 
with it. Has it proved eficacious in the hands of others? A fluid pre- 
paration has such manifest advantages in convenience of exhibition, 
of dosage, &c., that to find one even equal in action to powdered 
t would bea gain. I hope we = some further testimony on 
important point. ours obediently, 
Hud eld, December, 1877. Deccan. 


TREES IN TOWNS. 

It would appear that in some of the large English towns persistent 
efforts are being made to plant trees in the streets wherever prac- 
ticable. The movement is highly sound and commendable, and should 
be aged in every possible manner. The hygienic value of trees 
in towns must, without doubt, be great. Considerable care should be 

ised in the p of planting ; the old soil should be removed, 
and fresh soil brought from the country for the reception of the young 
trees. 

Polonius.—We think such a gift is to be regarded as a personal matter, 
outside of business or partnership receipts. 


An Anzious Parent should know that respectable practitioners never 
advertise. The fact that a medical man resorts to that expedient to 
obtain, or maintain, a connexion, more particularly in regard to a class 
of affections such as that named, is enough to warn a patient or his 
friends to avoid the bait. Consult a respectable general physician. 


Tyro should apply to the Secretary of the Society of Apothecaries. 


HYDROPHOBIA AND MADNESS IN DOGS. 
To the Editor of THe LANCET. 


Sir,—I begin these remarks on the two cases of supposed deaths from 
hydrophobia recorded in THE Lancet of October 20th, 1877. I use the 
word “supposed” advisedly, because both cases are founded on mere 
supposition, not much more, and in no way on facts that have anything 
te do with hydrophobia. In short, the facts that are offered to our 
notice are in direct variance with the established meaning of the ever 
fatal disease when decided infection has taken place ; for in neither case 
had the patient a “hatred of water,” and in one instance, that narrated 
by Dr. James Adams, “intense thirst” was one of the characteristics 
attendant on the fatal termination ; theref, the di of which the 
young mason died could not have been hydrophobia. Of course it is 
almost needless to repeat that the term established by the Greeks 
means a “hatred of water.” To this fact I have continuously endea- 
voured to draw the attention of the medical profession as well as the 
public generally. If there is no such thing as hydrophobia, then drop 
the term. If, then, the never-failing symptom of real hydrophobia was 
absent in this case, as Dr. Adams assures us that it was, that there 
was “‘no fear of water or any liquids qua liquids,” it must be very evi- 
dent that to quote this as a death from assumed hydrophobia was out of 
the question, and such a statement then has no foundation whatever. 

While dealing with this case, let me state that in the excess of asser- 
tions made on d in dogs, a is, by a strange complication of 
ideas, invariably made to bear the horrible, but in this case falsely ap- 
plied, term of hydrophobia. Whereas there are every succeeding year 
thousands of mad dogs, essentially mad for the time being, until death 
or recovery terminates the patient’s sufferings, whose insanity bears no 
poison in its jaws other than a rusty nail or a thorn would carry with it, 
enabling the slightest wound on an unhealthy frame to produce an un- 
sound and a morbid state of mind, and the supervention of lock-jaw, 
eventually causing death. 

While dealing with erroneous nomenclature, let me, in passing, ask 
the numerous veterinary surgeons and other unthinking people what 
meaning they attach to the term “rabies” other than is awarded to it 
by Johnson's and other dictionaries !—that is, if by “rabies” they mean 
rabid. The dictionaries give it quite sufficient wit for ovr day, when 
they say that it means “‘ madness, insanity,” &c. ; but no dictionary that 
I ean find ever has assigned “ hydrophobia” to its category of horrors ; 
that term seems to have been left to the veterinary school. Why, th 
let me ask, are we to be cumbered and confused by an expression coined 
for the occasion when we have two words quite expressive enough to 
delineate the two insanities, the source of which we are in search of— 
viz., “‘madiness” in dogs, very frequent and very common, the teeth of 
these dogs being imbued with no assuredly deadly virus ; and the very 
rare and ever deadly insanity, when it does occur, called *“‘ ~y-y — ah 

Casting from us, then, the useless term “rabies,” let us as closely as 
| possible review my constant attention and practice of considerably over 
| sixty years, which I have dedicated to packs of hounds, kennels of grey- 

hounds, and all other sporting dogs, my own extensively used and 

closely attended to private property; nothing trusted exclusively to 
servants,—in all that time every hound, every dog, being bred by me or 
by others of my family, and each succeeding 5 hundreds of pubptes 
coming in from the tenants’ farms, where they were “ walked” from 
| infamey, as it may be called, till they were nearly or quite full-gro 
sufficiently so to bear the confinement of their spacious kennels. In 
that time I never knew but one case of hydrophobia, and that was in a 
foxhound bred at Berkeley Castle, as previously described by me in m 
published “* Reminiscences of a Huntsman,” and that young foxhoun 
sent from Berkeley Castle to my residence in Bedfordshire, Harrol 
Hall, when I was hunting the Oakley country, in succession to the late 
Lord Tavistock, afterwards Duke of Bedford, was taken by my own 
hand from the spring entry of the best of our young hounds, because 1 
saw he looked dull and refused to play with his companions. | took him 
from the kennel, and confined him in an otherwise empty stable, and in 
a few days confirmed hydrophobia became manifest. e most violent 
| horror of water was evinced ; instead of a “thirst for water,” after once 
| looking at the dish by him, he shrank from its sight, dnd when I re- 
moved it from his sight to the other side of the stall, if I splashed it 
with my hand, audibly to him, the noise of the water made him furious 
| with dread of it. He never howled ; on the 
| presentation of water. He never foamed at the lips; on the contrary 
nose and lips were dry and sear. He was sullen, and had he been at 
large, and pursued by people, I think he would have become violent ; 
| but this was prevented by confinement. I forget at this moment the 
| precise duration of the attack ; but it lasted either three or four da) 
and then on going to him one morning I found him curled up in his 
| straw bed, dead, and no symptom whatever of a violent st Je for life. 
Let me now take in brief review the thousands of cases I have seen of 
insanity in hounds and dogs, arising from the periodical recurrence of 
the common distemper, a curse and an expensive loss every year occur- 
ring in all kennels when young hounds and dogs come her. The 
common distemper is an epidemic occurring every year ; all yo —~ 
are liable to it, and all, sooner or later, must have it. The epia 
| varies in its character, more or less severe as the case may be. In its 
severest phases it ix very frequently attended with let i i. 
| hounds and dogs mad as mad can be. The poor insane creatures have 
| no violent wish to bite anything ; but if they run up against their master’s 


legs, or against the corners of their itead or against the wall, 
give a violent enap at whatever comes in contact with them, not by way 


| | 
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of their | ‘Tae medical officer of health for Glasgow, Dr. Russell, has called atten- 


this 
heat in the glands, and the of the cold fluid. 
have a husky cough on them, and have invariably a half-sensible 
yer to give themselves a vomit if they will eat, if a eet 
— of spear or coarse grass ; if t hm, =a et ey 
from their beds ; und-ialling that, ting will pick 


and 
eat bits of bits of or 
They (the young hounds or or dogs) this 
snaps, but no set fighting ve seen hundreds of cases 
ey have bitten the labourers and 
instance, years, did I ever 
y human being. On their half-sane or 
h meet such cases as I deemed 
s hint, and it yaad the effect the patient seemed to 


Many of these “mad ” died, many 
vered 


own servants, 
@ serious 
desire 


eit 


ned their senses 


4 
a 
FE 


Madness in dogs is capable of 
recounted to me by our 
own d 


w 

mand wrote to the late Sit Mathew Tierney of 
m, then, is a preventive, not a cure, if the seeds of distemper 
the fom hold. Of late years my local physician, Dr. Philpots, of 
le, has most kindly vaccinated all my dogs for me, and no case 

under his hand has bia, 
ow let us turn to the second case 01 —9-y> 10 as men- 
tioned in Tae Lancer, which case Note on 
a Case of Hydrophobia,” by Dr. ye fH Coombs). To make it as 
short as I can: A child, aged two years and nine —— the son of a 
labourer at Ravensden, in safordshire, was bitten de 
by. a “rabid dog.” Dr. Coombs says “there can be no ‘doubt the dog 
‘Was mad; it was a stray animal without an owner.” If Dr. Coombs 
thinks that every poor neglected dog who has no evident owner is for 


ell, this poor, 
neglected, forlorn creature, reviled, stoned, and driven from place to 


eo. gets among s in better than h lf, who insult 

poverty. and he in return bites them, and then on the point of 

is destroyed by a valiant constable—the worst thing the constable 

— do. The child who ~eh been bitten had gone through cauterisa- 

pe frcamentiy heard to call his assailant a “ nast dog,” and 

“pea is father would shoot it.” This, according to Dr. Coombs, 

the recollection of the bite was exerting an influence over 

poy spe nervous system. For myself I have not the least el 
that ; at the thme to tn as 

bs, one remarkable fact, and that is the “hatred of water.” How 

Dr. Coombs knows that there was.a “thirst for water,” when E child 


this is y ed, in own mind this looks 
an omer fact in regard to to the prog oF the we are in 
the foregoing cases there follows the “ Etiology of Hydrophobia,” 
so needlessly the murder of the whole kennel, I believe, of 
the the mistaken of hydropho bia,—the 
madness of these ‘faithful saddled by 
our Ve pases with the se 
as@ 


rabies being 
r fashionable term 1 fought the 
battle of the Durham foxhounds through the aid of the press at the 
time of this miserable occurrence, and since then much the same thing 
as.to the Essex hounds. It is, however, useless for us to follow up any 
ess terms or “flash language” is per- 
crop that we none of us can te! t it oun 
the only test between the more common aberration of intellect, the dis- 
n the dog, and the very rare fact of hydrophobia, is the ‘test 
pak 8 * On these truths I give the word of a anda ——-. 
s, to say the least of it, it is the result of the practice of 
most painstaking sportsman that is in existence. 
uch more to say on this very important subject, ~ pp = 
oes inv great the safety and the happiness of 
instances are within my nowledge where in- 


are destroying a ‘“‘mad dog,” have safely secured and 
his health, and thus at once ended any morbid fears as to the result of 


There are also many vulgar errors among certain classes of the 
areal many vulgar among certain clase of the people 
man, if ever in subsequent years that dog should go mad, the man whom 
‘it = bitten in former years is bound to go mad too. 

Also, my table is covered with the most ridiculous letters from clergy- 

and other hial pundits, giving me the sworn-to narrations of 

miths and labourers of all sorts of the deaths from hydrophobia 

arising from the bites of dogs, of cows, horses, and donkeys, these last- 
animals ‘barking like a dog,” and in one case “‘roaring like a 

‘Tion,” in proof of —} death by the tooth of a mad dog,—these benighted 

individuals, as usual, making the ““mad” cover every and more 

— disease that may follow any sort of aberration of intellect what- 


‘Heaven 
should be ectly ready to meet those who differ with me in 
as 1 even am to meet those who do me the honour to with me, in 


Public consultation or in lecture, when oe ee could be raised and 
om, It would tend to a better result than the more tedious pro- 
ess of the pen. I am, Sir, your obedient 

GRANTLEY F. BERKELEY. 


tion to an evil which has before now been commented on by some of 
the metropolit lical officers of health. An avaricious or obstinate 
landlord, by refusing to comply with stated requirements touching the 
condition of one or other of his houses, is punished by the p 
known as “cutting off” the water of the said house—a procedure of no 
consequence to the landlord himself, but of serious import to the poor 
occupiers of the tenement. Such a temporary deprivation of the water- 
supply is not only highly inconvenient, but dangerous to health. 
“There are,” writes Dr. Russell, “landlords and factors in Glasgow who 
will expose their tenants, especially of the poorer sort, to any amount 
of discomfort and risk without hesitation if a few shillings can be 
saved or even delayed in expenditure for a week or two.” The remedy 
which Dr. Russell suggests is that the Water Commissioners, when 
about to cut off the water of a house, should immediately notify the 
same to the sanitary authorities, who would without delay proceed to 
apply what Dr. Russell calls “stimulus” to the landlord. 

Apple.—The guardians are required to appoint the gentleman with the 
double qualification in medicine and surgery, unless the Local Govern- 
ment Board see fit, for some particular cause shown, to authorise them 
to accept a single qualification in medicine or surgery only. 

Mr. F. Stokes must consult his medical attendant. We cannot advise in 
the case. 


CERTIFICATES OF DEATH. 
To the Editor of Tue LANCET. 


ne was inted by the Skipton Rural Sani Authority their 
medical officer of he about ago, 
bm time the returns of deaths from the several districts have been 
sent in monthly. | am surprised to find that in the Addingham 
out of thirty-nine deaths that have taken place since May last, not one 
has been certified by a qualified medical man. I think the attention of 
the Registrar-General should be called to it, because if unqualified men 
can practise for years with impunity, what is the use of being at the 
expense and labour to qualify! I understand they have a form, which 
they fill up in case of the death af any person they have attended, and 
this is sent to the strar of the district with the cause of death in- 
serted, but not certi' in their name. One of the parties has been 
tising for more than ten years to my knowledge, and is of a 
very very goed practice, which ‘extends for miles around Addingham. I have 
the registrar of a neighbouring district how it is they accept the 

uncertified certificates of deaths, and he — me the Registrar-General's 
attention has called to it by him, and, in reply, he was told to 
accept them. Dr. Beard, I understand, told this registrar he was not 
to accept the certificates of successfu 1 vaccination sign an unqua- 
lified man. eertiticate of vaccination is net acce =a mach 
more important is it that the certificate of the cause of 


should not 
be accepted. Would you kindly give me the information necessary in 
such cases Yours 
i December, 1877 Jackson, L.B.CP. Ed, &e. 


tered practitioner is in force. ‘“‘On learning from an informant who 
produces no certificate (legal or otherwise) of the cause of death 
that the deceased has been attended by an unregistered practitioner, 
the registrar should represent the importance of written testimony as 
to the cause of death, and should encourage its production.” Written 
information of this sort from unregistered assistants and general prae- 
titioners, from qualified but unregistered i , or*from irre- 
gular practitioners (e. g., “‘bone-setters,” “ herbalists,” &c.) is simply 
to be regarded as part of the information tendered by the informant.— 
Ep. L. 


L.R.C.P., (Plymouth.)—The only town in the island (Funchal) contains 
several Portuguese physicians, and, we believe, one English practi- 
tioner. Our correspondent would have a better chance of making a 
“light practice” at the Cape. The Colonial Office has nothing to do 
with medical appointments in the latter colony. Application should 
be made to the Agent-General in this country. The cost of living 
would be less than in Madeira. 

One who likes Fustice.—It is necessary in any well-ordered establishment 
to have some scale of allowances, even for the tables of “ officers.” 
We cannot think oue pownd per head of uncooked meat is a niggardly 
amount to apportion ; on the contrary, assuming the quality to be 
thoroughly good, the quantity is sufficient. It is only fair to look at 
these matters from the managers’ point of view. No offence can be 
given, or is likely to be intended, by the arrangement. 

S. C. K.—We cannot prescribe or recommend practitioners. 


DRESSERSHIPS AND HOSPITAL PRACTICE. 
To the Editor of THe LANCET. 


Str,—Permit me to express a hope that provincial 
where will watch with critical eyes the attempts that are being mate 
render nugatory the recent recommendations of the Medi Council, 
which would oblige every student either to serve as a metropolitan hos 

tal dresser or to sttond a provincial hospital before we going in 4 

loma. in most of the metropolitan hospitals the regulation is so 
to be evaded by the establishment of a number of dresserships out ail 
pee na ——- of those institutions. I will say no more at 
present, but subject more hereafter. 
Yours truly, 


Cashel, Dec. 19th, 1877. Tuomas LaFFAN. 


= 
ofa 
I 
the 
and 
they are greedy for water, and will lap at it for houlS Orne 
“a have a difficulty in swallowing, but not always, and I have thought | 
4 always 
ja short time, 
the bs en- 
sporting purposes, though 
| 
t 
ie should never be omitted. Dr. Coombs admits that in this case the true | 
} “hydrophobic stage set in” By that I deem him to mean “the hatzed | * * The following regulation of the Registrar-General as to registration 
’ of deaths where the deceased has been attended by an unregis- 
be 
| 
; Alderney Manor, Poole, Dorset, Jan. 3rd, 1878. 
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THE DEAN OF CARLISLE ON THE VIVISECTION ACT. 

Dean CLOSE, in a very virulent letter, condemns the present Act of Par- 
liament as worse than useless, and denounces the guilt of the mis- 
guided operators in the sight of that God “ who careth for the spar- 
rows.” It is very easy for deans and other illustrious persons toe quote 
scripture. The venerable dean might do well to direct his attention 
to another passage, which declares the respective value of men and 
sparrows, ond which i is strangely overlooked by the opponents 
of a regulated vivi When they have explained away the 
statement ‘‘ that men are of more value than many sparrows,” and the 
fact that they sanction vivisection every day by eating beef and mutton 
for the support of their own healthy bodies, we shall think of reason- 
ing with them about the martyrdom of a few frogs in the interest of 
those in sickness or in pain. 

A Subscriber. The answer to our correspondent’s letter has been uninten- 
tionally delayed.—1. In addition to the ordinary set of wooden splints, 
padded and ready for use, a stock of gutta-percha, of a thickness varying 
frem an eighth to a quarter of an inch, should be kept on hand. After 
immersion in hot water, it admits of accurate adaptation to the limb.— 
2. The vaccination fee for a servant should be about a third of that for 
the principal.—3. We are not aware of any scale of medical charges 
specially applicable to country districts. We would refer our corre- 
spondent for information on this subject to a pamphlet — Mr. Jukes 

Shirurgical Tariffs. 


de Styrap, of Shrewsbury, on Medico-C 


“MIXED NARCOSIS.” 
To the Editor of THE LANCET. 

Srr,—I have read with much interest your annotation and article on 
the subject of “‘ Mixed Narcosis,” which appeared in recent numbers of 
‘Tue Lancer, and I beg to send you the following report of a case in 
which I had employed the same method of producing anesthesia, 
although unconscious of its _ value or originality, a fortnight before 
Tasenr employment by Thiersch, and a month before I read of it in THE 

NCET. 
@n the 3rd of November I was called to see a case in consultation with 
Dr. MacDowel and Dr. Palmer. The patient, a man about thirty-two 
== age, was suffering intensely from urinary extravasation and in- 
standing, as ten years ago a eatheter as passed 
the the difficulty. Several fistulze in the 
im, and at the time of our consultation abscesses were forming in 
scrotum, and the penis was threatened with sloughing. To save the 
parts we determined on ae incisions. The patient was in great 
pain, and was exquisitely sensitive, so that it became necessary te obtain 
anesthesia before attempting any interference. But as he was greatly 
enfeebled by a long illness, and the heart-sounds were weak, it was not 
deemed safe to chloroform, y as we anticipated from his 
vious habits that a large quantity would be necessary. Accordingly 
in and minimise the amountef chloroform, I 
y between the one-sixth and one-fourth of a grain of the 
It gave almost immediate relief, and quickly pro- 
— drowsiness, and in a quarter of an hour after its administration 
to give the chloroform. patient was speedily and 
ph nee narcotised, with less excitement and jactitation than I — 
usually seen from chlorofo and without sterterous breathing ; 
chlorvform by itself prodaced vomitin: respiration becoming 
much embarrassed, we had to lay it ade 
Such is, in brief, my —= the new methed of “mixed nar- 
ed before I and sug- 
gested to me I have narrated it. 


Sligo, Dec. 12th, 1877. M. F. Cox, LR.GS.L, &. 
To the Editor of THE LANCET. 


at the Louth Infirmary on the 
Sist ult. The case was one of abscess in the thigh and 

in the femur, consecutive on excision of the knee-joint. One- 
third of a grain of morphia was subcutaneously injected into the arm ; 
fourteen minutes afterwards chloroform on a Skinner’s inhaler was ex- 
hibited. In three minutes the patient was unconscious of pain, when 
Esmarch’s bandage was applied. The operation lasted about fifteen 
minutes, during which time he was conscious, and answered the ques- 


tio: 
Ono which were aly ne bes the 


one occasion 

been for some time discontinued. The a case was instructive, as on 
the occasion of his knee being exeised it was found extremely difficult 
to get him under the infiaence of chloroform, which was accomplished 
only after a very large quantity had been taken, and he was most violent. 
On this occasion a v uantity was exhibited ; it was followed 
by a dry retching, whic “Tasted only two or three minutes, and which 
was at once a Coe by an ounce of whisky with water. On the former 


occasion vomi rsisted for several hours; but this was due, no 
doubt, hd oie e quantity of chloroform used. As in the case 
THE Lancet, the patient said the worst part of 
the operation was the prick of the syvinge No myosis was noticed. 
Surgeon te Onan Infirmary, and to the 
ath In 
January, 1878. County Louth Gaol. 


T. B. M. & F.—Undoubtedly a brain may be disordered in function, pos- 
sibly by the reflex disturbance set up by disease or disorder in some 
other organ. But what precisely does our correspondent mean by a 

unhealthy brain”? Does he mean an organ which has 
acquired the habit of following out evil trains of thought, or working 
viciously, by automatic processes! We do not understand the hypo- 
thesis of an organ which is physically healthy, but morally diseased. 


ANATOMY AND PHYSIOLOGY. 

THE following were the questi on Anatomy and Physiology sub- 
mitted to the candidates at the primary examination for the diploma 
of membership of the Royal College of Surgeons on Monday last, the 
7th inst., when 110 offered themselves, who were required to answer 
at least four (including one of the first two) out of the six questions. 
On this occasion Mr. W. W. Wagstaffe, of St. Thomas's Hospital, the 
recently elected member of the Board, took part in the examinations. 

1. State the functions of the pneumogastric nerve in relation to the 
heart, larynx, lungs, and stomach. 

2. Describe the changes which take place in the ovaries and uterus 
at each catamenial penod. 

3. Describe the elbow-joint, and mention the structures in contact 


4. Describe the diaphragm—its attachments, relations, and action. 
5. Describe in order the parts met with in the dissection required to 
expose the d palmar arch. 
6. Describe the innominate veins—their formation, course, and rela- 
Mention the veins entering them. 


COLLEGE Hosprra.. 

A Socrety has been formed, numbering one hundred and forty students 
of King’s College, London, to provide entertainments, books, news- 
papers, and toys for the patients in the various wards in King’s College 
Hospital. Student visitors have been appointed by it to all the friend- 
less male patients. Professor Lionel Beale has been elected the first 
President. The Society gives entertainments about once a week, and 
has been very much appreciated by the patients. It has executed a 
capital Christmas programme. We think the example set by King’s 
might be well followed by other hospitals. Contributions in money 
and kind are received by the Secretary or Treasurer, Hospital Society, 
King’s College Hospital, W.C. 


A CONTRAST. 
To the Editor of THe Lancet. 

Sim,—I have just read the report in the ‘‘ Mirror,” by Mr. J. Morgan, 
of the old man who had amused himself by passing about seven imches 
of a strip of kamptulicon into his urethra, with the avowed object of 
freeing the passage. In contrast with it, an t of a what 
similar instance of the failure of the well-meant attempt of another 
patient to relieve himself of the opposite difficulty may not be out of 


In June last I had under my care an old man, aged seventy-sia, who 
had introduced his is into a three-quarter inch iron Orsi con- 
sisting of an iron cylinder about an inch and a half long” weigh weig ching fon wily 
ounces and a pode my and furnished with a female screw, 
serving to connect two gas- or water- pipes: having male screws at their 
extremities. He vol d the mt that finding he had difficulty 
in re his urine, he thought that this iron band might prove of 
service to hi When I first saw him it was in an inconvement place to 
examine inte the nature of his com saint buat from his significant 

his confession that he hac a mistake,” I dic the 
injustice of jumping to the conclusion that he had contracted a gonorrhwa, 
--=;- a —— 8 reflection would have reminded me that the com- 
plaint is exceedingly rare at such an age. A glance at his penis next 
morning revealed the true nature of the case. Close home to the pubis 
was =a iron band (1 was in ignoramce at the time that it was in reality 
a female screw) ; in front of and beyond this was what seemed te be an 
enormous penis, so out of propertion to the solid iron ring or band which 
it considerably overlapped that I wondered how he could have got tm 
and how I should get it off. If the worst came to the worst, I knew 
one sw of the bistoury would quickly release him ; but it was clearly 
impossible to cat through the iron. As a tenative measure, and with a 
view to present relief, I firmly s aiogean, and gave him a band- 
age to keep it in apy = with his belly gave him great eomfort. 
In the evening I tted him to the infirmary. Meanwhile I had pro- 
cured a yard and a half of the strongest elastic band a neighbou 
draper’s could supply, and, armed with this and an exploring needle, 
commenced operations. I found that the strapping had had no appre- 
ciable effect ; so first cleansing off all the adhesive plaster with turpen- 
tine, I weil oiled the penis, and then having made numerous acupunc- 
tures, I as hss tate as possible applied the elastic band in the same way 
as an h's —— After waiting a short time | released the 
Sty ~y and renewed the punctures, repeating the process about half a 
dozen times ~ half an hour, at the end of which time I had made such 
— on the edema of the penis that I was able to force the 
— the prepuce through the iron constriction that had 
the cause of trouble. 1 kept him in bed the next 
ordered him to bathe his penis in hot water, and the next day 
was well enough to be ‘tisdharged 

The mental condition that led these patients to experimentise upon 
themselves seems to me to be similar and singular. I think they are 
both to be the favourable results. 

you obediently, 
J. SHEPHERD wy Officer. 

Infirmary, St. Olave's Union, Rotherhithe, Dee. 26th, 1877. 


GAOLS AND SANITARY AUTHORITIES. 
To the Editor of THe LANCET. 
Srrk,—Could you kindly inform me in virtue of what prerogative gaols 
claim to be exempt of the local sanitary 
in whose district they are situated! Is it because sanitary matters 


supposed to fall within the scope of the Government gaol negusines at 
their periodical visits Your obedient 


Dec. 3ist, 1877. INQUTRENS. 
*,* Are gaols exempt? We question the fact, if the gaols commit any 
coming within the Jurisdiction of the local sanitary 
— L 
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THE DEPORTATION OF PAUPERS. 


. A DEPORTED paupér, who was far advanced in phthisis, committed 


suicide last week in the North Dublin Union by cutting his throat. 
He was sent to Dublin on a removal warrant from Liverpool on the 
2ist November ; but catching fresh cold in the transit, being a deck 
passenger, and insufficiently clothed, he suffered for several nights 
previous to his death such excessive pain that to relieve himself he 
terminated his existence. The city coroner held an inquest on the 
4th inst., and after hearing the necessary evidence, said that if the 
man’s death had been accelerated by the voyage, the person who sent 
him would be guilty of manslaughter, and adjourned the inquiry in 
order to obtain information as regarded the man’s state of health when 
he left Liverpool, and the authority upon which he was removed. The 
act of removing a patient in the last stage of consumption in the way 
alleged seems a most cruel proceeding, and discreditable to all engaged 
in the transaction. 

De Lunatico Inquirendo,—The Lord Chancellor; £1500 per annum ; medi- 
cal or surgical. 

A QUERY. 
To the Editor of Tur LANCET. 


am, Sir, yours &c., 
Jan. 6th, 1878. R. H. T. 


Doubtful.—The case is one for consideration, not necessarily for not 
charging 


_ A Senior Student.—The best work is Barnes's ; of small works, Atthill’s. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. F. Mason, 
London ; Mr. C. Macnamara, London ; Mr. Napier, London ; Mr. Barnes, 
London; Mr. C. T. Williams, London ; Mr. Larnworth, Salford ; 
Mr. Richardson, Armfield ; Dr. Richardson, Dublin ; Dr. Macdonnell, 
Dundalk ; Dr. Tatham, Salford; Mr. Fausset, York ; Mr. Harrison, 
Ipswich ; Mr. B. Hill, London ; Dr. Taaffe, Brighton ; Dr. Ferguson, 
Augur ; Dr. Cobbold, London ; Mr. Bell, Exeter ; Dr. Frew, Brandon ; 
Dr. Boyd, Strabane ; Mr. Ferguson, Tullich ; Mr. Bayles, California ; 
oo Bigg, London ; Dr. Wilson, Worcester ; ‘Mr. Powell, Bromyard ; 

Mr. Sharp, Bradford ; Mr. Gore, Bath ; Mr. Pemberton, Birmingham ; 
Dr. Waters, Liverpool ; Dr. Miller, Glasgow ; Mr. Thomas, Swansea ; 
Mr. Darke, Salisbury ; Dr. Balfour, Wimbledon ; Mr. Purves, Kelso ; 
Dr. Ballenden, Sedgley ; Dr. D. Johnson, London ; Mr. Hay, Hull ; 
Dr. Foulis, Glasgow ; Mr. G. F. Berkeley, Poole ; Mr. H. Morris, Lon- 
don ; Mr. Foster, Wisbeach ; Dr. Whitmarsh, Hounslow ; Mr. Barber, 
London; Mr. Timmins, Carmarthen ; Dr. Marshall, Nottingham ; 
Dr. X. Galezowski, Paris; Mr. Morton ; Dr. Cory, Buckhurst Hill ; 
Mr. Abel, Forest-gate ; Mr. Custance, London ; Dr. Alexander, Brad- 
ford ; Mr. Heygate, Kibworth-Beauchamp ; Mr. Sparrow, Chichester ; 
Dr. Daly, Dalston ; Mr. Silverlock, London ; Mr. Marchant, Holloway ; 
Mr. Sarjeant ; Dr. Gibson, Edinburgh ; Dr. Wilson, Alton ; Dr. Lloyd, 
Bangor ; Dr. Stocker, Upton ; Mr. Rigden, Taunton ; Dr. Kiernander, 
Devon; Dr. Kennedy, Peterborough; Mr. Broom, Cheltenham ; 
Dr. Adams ; Mr. Baird ; Dr. Yeldham ; Dr. More, Rothweli ; Dr. Ellis, 
Gloucester ; Mr. Cooke ; Mr. Harriot ; Mr. Beck ; Mr. Whalley, Brad- 
ford ; Dr. Rawson, Thornton ; Mr. Spinks ; Mr. R. Smith ; Mr. Morley ; 
Dr. Holder, Hull ; Dr. Frazer ; Mr. Linacre ; Dr. Swete ; Mr. Warner ; 
Dr. Smith, Kilburn ; Dr. Crab, Holloway ; Mr. Roberts ; Dr. Clarke, 
Folkestone ; Dr. Seguin ; Dr. Morgan ; Dr. Hime, Sheffield ; Polonius ; 
P. H. L.; A Senior Student ; De Lunatico Inquirendo ; Vicar, Roch- 
dale ; A Guardian ; Tyro ; Nesciens ; Galen ; M.B. ; Subseriber ; T. C. ; 
w. A, Leeds ; 8. C. K.; Alpha ; Anti-Humbug ; Momus ; Ichiban ; 
Theta ; Stigma ; Medicus ; W., Shipston ; &c. &c. 


_ LETrers, each with enclosure, are also acknowledged from—Mr. Kemp, 


Castleford; Mr. Jennings, Coleford; Mr. Newington, Goudhurst ; 
Mr. Downey, Newcastle; Mr. Hargreaves, Armley; Mr. Hardman, 
Blackpool ; Mr. Roods, Hastings ; Mr. Grieve, Blackburn ; Mr. Harris, 
Leighton Buzzard ; Mr. W. Jones, Pontardulais ; Mr. Farrow, Ingham ; 
Mr. Caldwell, Shotts ; Dr. Campbell, Bridge of Allan ; Dr. Eastwood, 
Darlington; Dr. Poulton, Queensland; Mr. Lloyd, Cheswardine ; 
Rev. D. H. Sudbury; Mr. Penny, Isleworth ; Dr. Houseman, New- 
castle-on-Tyne; Mr. Grigor, Stanley; Mr. Hartness, Whitehaven ; 
Mr. Nicholson, Bolton ; Dr. Burden, Belfast ; Dr. Wilson, Hudders- 
field ; Mr. Baker ; Mr. Nicholls ; Dr. Kean, Gunnislake ; Mr. Bland ; 
Dr. Jones, Cardigan ; Dr. Geddie, Accrington ; Mr. Brown, Tredegar ; 

' Mr. Holder ; Dr. Jackson, Chorley ; Dr. Hendrey, Liverpool ; Dr. Grove, 
St. Ives ; Mr. Lamb ; Dr. Fleetwood, Liverpool ; Dr. Hackney, War- 
bleton ; Mr. Walker ; Mr. Craigie ; Dr. Archer ; M. B. M. ; M.D., Lon- 
don ; C. M.; H. O., Bridlington ; M.D. ; Medicus, Manchester; H., 
Nottingham ; Surgeon; Provident Surgeon; X. Y., Shrewsbury ; 
W. R.; Beta; Q. T.; X.Y. Z.; H. W.; C., Hull; 8. W., Coventry ; 
W. A. N. ; Assistant ; W. M., Stratford ; X. ; Why ; Medicus, Chelsea ; 
Gamma. 

Bristol Evening News, Worcester Journal, Bournemouth Observer, Dover 
Express, Auckland Times, Runcorn Guardian, Yorkshire Post, Hornet, 
Woman's Gazette, Birmingham Daily Post, Temperance Record, &c., 
have been received. 


METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
THE LANCET OFFICE, JAN. 10TH, 1878. 


| Max Re- 

Date. reduced to tion 18) Tomi Min. | Rain) marks 
Sea Level,|_ of Bal Shad, Temp| fall.| at 8.30 
and 32° F. |Wind. pa | AM. 

Jan. 4 29°91 S.W.| 47 | 48 48 4 | O17 

» 5| 3019 | EB. | 43 | 44 47 | 42 [026 /Ov 

» 6| 3001 |N.E| 45 | 47 49 | 42 | 001] Cloudy 

» 261 | W. | 38 | 40 45 | 37 | .. 

» 8| 275 |N.E| 87 | 33 43 | 35 |001/ Ch 

» 3018 |N.E.| 35 | 87 41 | 33 | 002] Cloudy 

» 3029 | N. | 35 | 38 “4 | 34 Ov 


Medical Diary for the ensuing Whee. 


Monday, Jan. 14. 
RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
10} A.M. each day, and at the same hour. 
W R OPHTHALMIC HospitaL.—Operations, 1} P.M. each 
day, and at the same hour. 
St. MARK’s Hosprrat.—Operations, 9 A.M. and 2 P.M. 
METROPOLITAN FREE HosprTaL.— M. 
ROYAL ORTHOP 
Lonpon HosprraL. — Operations, 3 P.M. ey ‘Wednesday, 2 P.M.; on 
Thursday, 3 P.M. ; and on Saturday, PM 
MEDICAL SOCIETY OF LONDON. P.M. Mr. 
forward Six Persons having © ital on 
line Lens.”—Dr. Foulis, of G Excision 
of the Larynx,” and exhibit a tho operation 
Tuesday, Jan. 15. 


Gers Hosp1taL.—Operations, 1} P.M., and on Friday at the same hour. 
WESTMINSTER HospiraL.—Operations, 2 P.M. 
NATIONAL ORTHOP £DIC HosPitaL.— 2 P.M. 
West Lonpon HosprtaL.—Operations, 3 P.M. 
Roya. INSTITUTION. — 3 P.M. Prof. Tyndall, “On Heat, Visible and In- 
ATHOLOGICAL SOCIETY OF LONDON. — 8} P.M. The fo lowing Specimens 
= be Jaye —Dermoid Cysts along Branchial Fissures ; Case of 
ernia ; Phosphatic Diabetes ; 
isoning ; Aneurism of Cerebral 
Arteries ; pe of Brachial Artery from Embolism ; Rupture of 
the Aortic Valves ; Prostatic Tumours removed Lithotomy 
Impacted Fracture of Shaft of Femur ; Sequel to Case of Recurrent 
Sarcoma ; and other Specimens. 


Wednesday, Jan. 16. 
St. Mary's HosprtaL.—Operations, 1} 
Sr. — 1) P.M., and on Saturday 
e 
St. Tuomas’s HosprraL. — Operations, 1} P.M., and on Saturday at the 


same hour. 
COLLEGE Hosprran. — Operations, 2 P.M., and on Saturday at 
P.M. 
GREAT NORTHERN HospitaL.—Operations, 2 
UNIVERSITY COLLEGE HospitaL, — ioulieen 2 2P. M., and on Saturday 
at the same hour. 
SAMARITAN FREE Hospital FOR WOMEN AND CHILDREN. — Operations, 


2) P.M. 
Thursday, 17. 
St. GrorGe’s Hospirat. ions, 1 
Sr. THoMas's HospitaL.—Ophthalmic Operations, 4 P.M. 
CHARING-CROSS HosprTaL.—Operations, 2 
CENTRAL LONDON OPHTHALMIC ~Opuaiion, 2 P.M., and on 


Friday at the same hour. 

HARVEIAN SOCIETY. —8 P.M. On — Dr. Ashburton 
Thompson, “On the Pulse- id tion to Post-partum 
Hemorrhage.” 

Friday, Jan. 18. 


Sr. ‘GEORGE'S HosprtaL.—Ophthalmic Operations, 1} P.M. 
Royal SoutH LONDON OPHTHALMIC HosprraL. 


Saturday, Jan. 19. 
Roya Free HosprtaL.—Operations, 2 P.M. 


NOTICE. 


In LANCET being mently detained by the Post 

Office when — for places t an eight after publica- 

tion, subscribers and cthers are remi such copies can be for- 
warded only as book packets, and po 


TERMS FOR ADVERTISING IN THE LANCET.’ 


For 7 lines and under.... £0 4 ot #212 3 
For every additional line. © © Forapage .............. 00 
The average number of words ix a line is eleven. 

at Office not r accompanied by a remittance. 

N.B.—All letters relating to Subace Subscriptions or Advertisements should 
be to the Publisher. 


Agent for the Advertising Department in France— 
Mons. DE LOMINIE, 208, Rue Grenelle St. Germain, Paris. 
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a 
ay Srr,—Could any of your readers refer me to the notice of the case 
 @ where Billroth removed by operation a villous tumour from the male 
to bladder? I have searched in vain various surgical records for what, I 
| 
i 
Wa 


